“2001 UNIFORM BUSINESS REPORT (UBR)
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AND
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DOCUMENT # Pf76c0!lo850

1. Entity Name @m #MM MMV’ZZJC__

Principal Place of Business Mailing Address

/SH32 Sgn Lo P
THIL FL 32304

TARY OF STATE.
T%EEE&A%SEE. FLORIDA

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. FEI Number Applied For

ot Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Frelolev Ve D CoviTor Lofovgev

Street Address (P.0. Box Number is Not Acceptabfe)
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City

0.
ﬁL F[_ 32} q’ T)"}—lﬁ%ﬁ'{.{ee FL | ZpCode

308
or the purpose of changing its registered office or registered agent, or both, in the State of Florida,

JZ
‘ e/ /e

Fi -
{NCITE Ragistered Agent signature requireaﬁwen rainstating} DATE

8. The above named entity submits this statem

SIGNATURE

fame of refforen BQQME applicable. W

Signatul

9. This corporalion is eligible to salisfy its Intangible
Tax filing requirement &nd elects to do so.
(See criteria on back)

FILE NOW! FEE IS $150.00°
After MAY 1; 2001 Fee will be $550.00. -
Make Check Payelible to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

1. 12,

TITLE IE r R oy 7— k [] Delete TLE [Jchange [ Addition

NAME 7 “ ’z €/che V/ Y‘Q NAME

STREET ADDRESS STREET ADURESS

CTY-ST-7P [resy Oews 2 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME L ‘) NAME

STREET ADCRESS / Sy 3 SAar_hois / ? STREET ADDRESS

CITY-§T-2P JTALLY. Fl 8zZo (!. oITy-ST- 2

TIME : [T Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP N .

e 1 Detete Tme ) L%l |:.'1’| Ttl-?l.] fi':- '—5‘{95,:9#@! Fﬁmﬂm

NAME NAME -ilb FARY S Sa37UIL
Yo g §

STREET ADDRESS STREET ADDRESS k20, Q0 s%EE 150, Il

CITY-§7-2P CITY-5T-2P

TIMLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1P

13. [ hereby certify that the information supplied with this filing does not qualify 1

or the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation

indicated on this report or supplemental report is true and accurate and tha: my signature sh
of the corporation cr tha receiver or trustee empeowered 10 execute this report as required by
changed. or on an attachment with-a ith all ather like empowered.

Aevvy RFlefe her VB feas.

all have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date -

é//c)/’ { % \j
¢

Daytirne Phone #

CR2E034 (11/00)
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