2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FARao/o¥ 729 N Apr 02,2001 8:00 am
1 Emity o | - ecretary of State

\-/ & ok
: — 04-02-2001 90076 049 150.00
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Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State : 4. FEI Numpber .Applied For
éDJ‘ - 0?6 S Wﬁ’ Not Applicable

Zi nt Zi Count iti

P Country P ountry 5. Certificate of Status Desired 3 $3.75 P_«ddnmnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ‘d ' Name
% f’? 2 Street Addrass (P.O. Box Nurmber is Not Acceptable)
2 DI "TRAI wr}u @

T, T4 3377

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
4.9, ,‘This‘F:.crpmatic‘m.is.eligEble.to satisfy.itanIangiblL.w«gEimew,-EEE.lS.,ﬂS'B.Dﬂ..;,,——- -~ 0 Bltion Carigsig T Fiancing— ~ —$5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Furd Caontribution. | Added to Fe)c;s
(See criteria on back) , O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIBECTORS IN 11 —
TITLE W [ pelete TITLE [ Change  [C] Addition _8_
NAME Ay S&AY o+ HAME T
STREET DRSS | L2 06N A ity H {10 STREEY ADDRESS 3
oirsze | TR, K 33y 77 CITY-§T-2P , i
TILE O Delete TLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-%T-ZIP J
TITLE [ Delete TITLE {J Change [ Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P CITY-8T-2IP
TITLE O Detere TITE (O change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
e O elete TITE O change [ Addition
NAME NAME I
= STREFPADDRESS™| ™™= =~ “ I T T ~ Tt NTeRETROGASS | T - - D
CITY-ST-2lP GITY-ST-2IP
TITLE 1 Detete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7ip CITY~ST-ZIP

13. ! hereby certify that the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or {rustee empowered to execute this report as required by Chapter BOT_QQ[ida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. - =

SIGNATURE: M Ao 4ph sty
SIGNATURE AND T OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




