£001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 11, 2001 8:00 am
POCUMENT # 90001079 14 Se{retary of State

. Cra ,3 Mitks ¢ Assec iﬂ+€5} TInc. 05-11-2001 90122 037 ***150.00
Principal Place of Business Mailing Address

SYNS may’-\y\ S 7613 Pinetree Dr : '
Tampa, O B3R Seminsle, FL 57T K0053735

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE|I Number Applied For
e e T e e 4____,_,““_,__5“?—_ 36150 g Not Applicabls
Zp Country Zip poumw 5. Certificate of Status Desired ] $8'75 Addr’tional
iLtsA LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name

W. C‘F&r\\c) N\k ;
B\ Pineteee O
%emw\er, iy 33T

Pasiiin, \

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily"submiiskhis staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
c N

SIGNATURE AL , aj . Q“sz\q “\\“3 : Y4 |2b |apot

CR2E034 (11/00)

SignamWim& name of registered agent and lille il applicatle. {NOTE: Registerad AneMgnalura sequired when reinstating) ’ DATE
- ion is eligi sty | | OW!I! FEE IS $150.00 , o
9. lhlsfﬁorporangn is e'llglbf t(') stat»ffydns Intangible A Flhi\tﬂ o FEE IS‘||$|:952550 20 10. Election Campaign Financing $5.00 May e
axidling requirement and siects 1o 4o so. er ' 86 Wi . Trust Fund Contribution. O Added to Fees
{See criteria en back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e (%) (1 Delete TITLE o . - O Change [ Addition
NAME NAME W . Cvas VNG .
STREET ADDRESS STREET ADDRESS < L\ ? wee teee D-{‘
o s1-2r M1 | S amate, EL_33TIL
TITLE [ oelete TITLE {JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
—Cﬁ_Y-_ET:ElF—-— ——— i T e e —— e - —— - CITY-8T-2IP . —— - i 8 —_ - Cl had
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {(J Change ] Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE ] Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIp CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental re #4(ue and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or directar
of the corporation or the receiver or trusle® empowdyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigranZddress, withlaif otitenlike empowered.

SIGNATURE: UI. O‘a*ﬂm“"é& 26001 1Q71-393-9997

SIGNATURE AND TYPED DR"RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




