2001 UNIFORM BUSINESS REPORT (UBR) FILED

% Feb 20, 2001 8:00 am
oS Ngm]g“gm # /49000 /(0703 Secretary of State

/ﬁﬂoe Q ,—A/@/ 02-20-2001 90041 Q48 ***157 75

i/ s
Principal Place of Business Mailing Address .
/8480 N A/ e 4250 yagay o Aoe #CF0

—rAampa Pl 380/3 Fampr Pl 376/ 3

A0024853

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 Néﬂber Applied For
) 6’ - 3@/@ -1 7 ?‘ Not Applicable
2 Country Zip Couriry 5. Certificate of Status Desired $8.75 Additional
. Fee Required

~ 6. Name and Address of Current Registered Agent . _7._Name and Address of New Registered Apent

iy, /’(Gﬂmff(‘““ -

H;C,-_ S50 Street Address (P.O. Box Number is Notl Acceplable)
18448/ Pl fe 7 :

T A pA Va4

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Forida.

|

SIGNATURE 4"
Signature, typed or printed name of registerad agent and Lils if applicable. (NOTE: Registared Agent signature required whan reinstating) H Qt DATE
9. This corporation’ls eligible't? satisfydils'lmangible“""' A FitEjNOWlll*FEE“lS‘;‘-$gaSO:_0:O~<zu o = 10, Eleotion Gamazian Finahoing $.5.00 e -
Tax “"”9 réqu”emem and elects to do so. After MAY 1, 2001 Fe.e will ! $5 S . Trust Fund Contribution. D Added to Fees
{See criterta on back) 2 . Make Check Payable to.Departiment of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE K eanrnd gL /.}ﬂ,? e [ Deleie TITLE [ change  [C] Addition
NAME 330 NAME
STREET ADDRESS /a ‘-/ & I N F/ 4")8 C’J STREET ACDRESS
OITY-57-21P —7AmPa Pl F 3le [ OITY-ST-21F
TITLE ' O petete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
me s 3 oalaE— A S — [J Change - . [ Addition
HAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ palete TITLE ) [ Change  [_] Adcition
NAME : ' - NAME ;
STREET ADDRESS . : . STREET ADDRESS | 4y
CITY-5T-21P ) : CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME i ’ NAME
STREET ACDRESS "N STREET ADDRESS
CITY-S3-71P CITY-ST-21P
THLE ' O elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : - STREET ADDRESS e
CITY-S57-7IP " CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supryemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or i ier or lrustee empowersdo ekecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

like empowered
¢/
7

oy 513975236/

-
7 Date Daytime Phone #

¥/ sIGNATURE AND TYPED OR PRINTED f{Ane"GF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)



