2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S S4TE .. 4/ May 11,2001 8:00 am

05-11-2001 90307 024 ***150.00

/fp@\m or ﬁ’ 2k ank Tre Secretary of State

Princizal Place of Business Mailing Address

1957 W 6 fret = Same
Ste, 102 . RUYDLUTU
Plortatisn. F1. 3532

I 2. Princinal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number . Applied For
BS“‘ O Q-?) 752-— Not Applicable
Zi Countr Z Countr iti
P ~ Y P : KRy 5. Certificate of Stalus Desired i $8'75 A.ddmonal
Fee Required

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

CM@M A Sentdaa Qm‘@cmé e

.

. Street Address (P.Q. Box Number is Not Acceptable)
[ Ao\ HQJG. N \S‘ljr\’ﬁ’,@‘&'

_TQ&Q, MMZF \ h \?gg 353 ku& 5QS City FL 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,

-
SIGHNATURE
Sqnature, typed or privted name of registered agent and titie if applicable, (NOTE- Begistered Agent signalure reguirad when reinstating) DATE
9. _]T_h;s(isrp?rag?n is eligiblje t? S?Uffydlts Intangibls - AﬁFllb.Ai‘:q"OV;uM};EE lsl“$;5g§:° o 10. Election Campaign Financing $5.00 May 5e
ax i ‘,g ,equ rement and elects 1o 4o so. ’ 'er N + ) ee Wt - e N o Trust Fund Contribution. El Added fo Fees
{See criteria an back) O Make Check Payable Yo Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (1 Delete TITLE [ change T3 Addition

RAY i . . * - LAN

NANE mk._:&)\’\@&\& ¢ M - NAME

STREET ADDRESS 6 { N ‘L@ | :)3 +H AGSE. STHEET ADDRESS

STY-ST-7P i ) - " -S1-71P

OITY- 5171 P lenimde e . .3 3335 OTY- 5121

TITLE ] pelete TITLE (] Change [ Additon

NAME HAME

STAEET ADDRESS STREZT ADDRESS

CHY-$7-2IP CiTy-§1-2IP

e O Delete TIFLE [ change [ Acdition
i NAME HALIE

GTREET ADDRESS STREE] ADDRESS

CaTY- 57719 CITY-ST-2IP

LE ] Delele TIELE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SIY-S1- 2P CITY-ST- 7P

TITLE O Delete TITLE [ Change [} Addition

NAME NARE

STREET ADDRESS STRECT ADORESS

iy -SY-21P CITy-8T-2IP

TITLE [ pelete TITLE [ crange [ Additien

NARE NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY - 8¢ 7P

13. | hereby certify that the infarmation supplied with this filing does not gualify 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 signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chianged, or on an attachrment with an address, with all other like empowered. Cijq

SIGNATURE: M AELYF t'{'—Q_gzg\‘ 15 P332

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNIMFFICER OR HRECTOR

Daytime Phone #

CR2E034 (11/00)




