|
2001 UNIFORM BUSINESS REPORT (UBR) firzo . ov
DOCUMENT #7000 I0D 125

i ¢
1. Entity Name il o

™ ce oF AN, TVC.
Pry 3 GONS OFFICE OF Souh HIAML, 02 APR 26 M 9: 01

Principal Place of Business Mailing Address g . SECRE}—AR\I 0F STATE
00 S oo U AXE 3000 Sud. WY AYE. TALLAHASSEE, FLORIDA
AT, Fo. 33142t L33 |

2. Principai Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number (05-0(1—]% 0'2.8' Applied For
: ' Not Applicable

z I Zi C iti

P Country ® ountry 5. Ceriificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

-%\J\ Q P\ \)\ "EFD\QQ\! ‘\) . Name |
%QOQ S k)u) ) LD’\ \4’\ p\\( E. Sireel Address (P.O. Box Number is Not Acceptable)
ME, FL- 224D

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. .
9, This corporation is eligible to satisfy its Intangible . FIiLE NOWI!! FEE IS $150.00 - N )
Tax filingp requiremenlgand glects toydo s0. ’ After MAY 1, 2001 Fae wmsbe‘isssn_oo 10. $Iect|on Campaign Financing $5.00 mMay Be
i ’ iy rust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Departmont of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE b; ,e_;c\\, p \/ N 3 Delete TITLE _ R o E]_E'hange d ﬁ;d_d_ition §
NAME %ra\a'\. ’%'\'h oE NAME ECH OS54 52 BrE——5S |[C
STREET ADDRESS =, 0 X STREET ADDRESS -05A0R/M2--01080--0132 3
a7 PO . FL- B3 42 CiTY-ST-2IP ] 100,00 ssxx]150.00 o
TITLE 1 Delete TILE [ Change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
THLE [ pelete TITLE ‘ O Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TITLE : {\\- O Crange L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2 CITY-ST-2P
TME . O Delete me \ Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ crarge [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /) /) CITY-ST-7IP

13. | hereby certify that the information st
indicated on this report g
of the corporation or thy
changed, or on an attg

with this filing does ngl quiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurai afl that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
by Chaptér 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

U-(q -0

Dats Caytne Phona #

& ermpowered to execuly thiE report as required,

SIGNATURE:




