2001 UNIFORM BUSINESS REPCRT (UBR) FILED

| DOCUMENT # So N

1. Entity Nam:2

T 6 K S45r0mt, Lokt s

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90466 005 ***150.00

CR2E034 (11/00)

Principal Place: of Business Mailing Address
*
2. Principal Plice of Business 3. l\?ling Address 5 5 3 4 4 b
’
591 N brese B~ || B0 Sl DAve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State | 4. BEi Number Applied For
YN M Dsdrrezs  Aoted- AL 0220y g0 e
7 Countr Zip . Count ’ iti
‘g 2% y ‘ LY 5. Certificate of Status Desired O $8.75 Additignal
k"’ y lf L. Fee Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Namc Ko
/ :0%14‘7\/ 0 n~ D
Stregs dresi (P.C. Box N{mt:ir js Not Acgeptable)
LY n . Cie : s.)-—-;
Ial /]
o f %y
, FL
8. The above named entity submits this slaternent for the purpese of ch nging its :gistered office or regigtered agent, or both, in the State of Florida.
\ _— Y/sd)o,
SIGNATURE y D/
S natwe, lyped of printed name of registered agant and title o applicatle (NOTE teq sared Agent sig ature required when reinstating) DATE
] [ ENE [ \
9, Ihxsﬁorpomllpn is eligicle u‘: sauTiyc:ts Intangible FILE NOwl] JEE1E IS. $;5Q.00 o 10. Election Campaign Financing $5.00 way 8o
ax fling requirement and slacts to do so After MAY 1, 200 f?e will be ?550. Trust Fund Contrigution. O Added to Fees
{See criterig on back) O Make Check Payab) 1 to Departmsnt of State
. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE [ Detete TITLE V wange pAtiditiun
haME HAME M‘-\/ 2 Kd-/%g
STREET ADDRESS STREET ADBRES: | ™
ZSJI v o D » ;y'b\)——!.j
CITY-S1-7P CITY-§T-2IP P Lt ! AX
TeLE O pelete TILE vr< Y ﬁ Change Acdition
NAME NAME £9111ﬂ1 ] MAe Iy o
STREET ADDRESS STREET ADDRESS ° / v
43y
CTY-51-21P Ciy-81-2IP ﬂ_ 1 Qé)'
TLE [ Delete TITLE r [ Change [ Acdition
NAME NAME
ST3EET ADDRESS STREET ADDRESS
CITy-57-21p CIFY-ST- 2P
TILE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 21 CITY-$T-ZIP
TILE ' 1 Defete s [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-51-4IF
TLE O belete TITLE [J Change [ Adtiition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cny-ST-Zip . CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for 1l » exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that I am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report a¢ equfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withKn address, with all other like empowered.

SIGNATURE:

Lif290;

smuuuns/ﬂﬁ TYPED OR PRINTED NAME OF SIGNING OREICER OR IRECTOR

Date i Da(mme Phone #




