2001 UNIFORM BUSINESS REPORT ,(;U"B-R)

L e —
.

’ FILED

1. Entity Name

DOCUMENT # -] U225 e
Mefromec/s;” AFF lipfes

Principal Place of Business

31385 5. Pule man
Tl e Fl 32000

Maiiing Address

71

2. Pn‘ncip%\ Flace of Business

3. Mailing Address

0068

Fee Required

< SHM <
Suite, Apt. #, etqf | Suite, Apt. #, etc/ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
\ / o / \S-? - 307 Lo ﬁ/ 2 Not Applicable
Zi L/ Count Zi Count "
io untry ip \L/ ountry 5. Certilcate of Stats Desred [ 9873 Addilional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LY 07 (oay Shox

_f%pa,}-_! 226/ |

X

5@,04,4 A MosgsLe— Name g/ﬁm

2
-, ”/ Street Address (P.O. Box Number szamcceplable)

City

F L Zip Code

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 Florida.

SIGNATURE / i e

£/

/2

Sign?lm yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required w%slatmg)

Toate

%. This corporation is eligible to satisfy its Intangible
Tax filing.reguirement.and.elecis.to do sn

FILE NOWII! FEE IS $150.00
«oeecfifter MAY. 1, 9001 Feo will ho.$550.00. . .|, Trust Fund Contribution. -

10. Election Campaign Financing

$500 May Be

—[E-——Anded to-Faes ™

{See criteria on back) . O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
THLE /f‘(é [[/gﬂ -—/ [ pelete TITLE Mwanga [ Addition
NAvE Sharolyn - MaSEE NAE oo A
STREETADDRESS | 1, ¢/ 57 ,@ 47 o S e C/ STREET ADDRESS A&l <
CITY-ST-21P — s e, S BRL T T CITY-§7-2P
TITLE L€l T /7 AR oty al " O Delete TITLE [ Change [ Addition
NAME me S A f—_ qu TN NAME
SREETADORESS | A ]IS W) . chepllece - ‘ STREET ADDRESS
CITY-57- 2P THharpo . P~ BRL 29 CITy-ST-21P
TITLE ! 71 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O Dpelete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP

13. | hereby certify that the information 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 supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

of the corporation or the recej
changed, or on an attachrrier

SIGNATURE:

4/29 /0

r.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
ith ap) address, with aft other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date

/

Daytima Phone #

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90040 033 ***150.00

CR2E034 (11/00)



