2001 UNIFORM BUSINESS REPORT {(UBR)
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Mailing Address
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
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02-01-2001 90191 001 ***150.00
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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 Fiorida.

SIGNATURE

Signaturs, typed or printed rame of registered agent and titla if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This carporation is eligicle to satisty its Intangible  [==sse <FILE-NOWI FEE 15-$150.00
- dax filing requirement and glecis to do.s0.~ . .
O

(See criteria on back)

B

ructeo AftarMAYA - 2001 Foo Wil ba-$550.00 o e v o v e pibutionz==—— [
Make Check Payable to Department of State :
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11, OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:,I:E % //; //14 MW‘ . O De}g; TME [J Change [ Addition
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TITLE 4 [ Delete TILE ) ’ (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p OITY-5T-27IP

TITLE [J pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IF

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall-have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atrmyﬂn othe:ike eJVCvered.
SIGNATURE: _, ‘ '
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Date Daytime Phone #

I
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