FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

DOCUMENT # S asdal SRR Secretary of State
1. Entity Name f 05-15-2001 90177 001 ***150.00
Comnimive, SovRta. ,{NC
Principal Place of Business Mailing Address
/53e0 Lnverel LM £ 1S200 Lawe(L LMS
Po mbayva ke ?.,J&s'QL HROXT] Permpvakea P pes L ADOS?IBS
MG A 33207 F
-
2. Principal Place of Busingss 3. Mailing Address
153se  bpupel (M S [Sdas havnl Ly S
Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
Clty & Stat Clty & Stat 4. FEI Number 65- oa4 3 Y Taspiied For
Pemb wEn_ Rineg £ c_m v i(n_ Qw 0y fL O—\i—’?_,-.\-\—\—w Not Appiicable
Zip Country Zip Courntry - . $8B.75 Additional
33047 WS A 3320 a7 US A 5. Cerlificate of Status Desired O Feo Requirec;| na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name- ~ — -

Foel WintTzee.
15300 Lavaal L 5

ptm\oyckg__ PI,JQS.(L- 753047

Street Addrass (P.O. Box Number is Not Acceptable)

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,

CR2E034 (11/00)

SIGNATURE
Signarure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Aganl signature required when reinstating) DATE
9. This ?orporalipn is eligible to satisfy its Intangible ‘ FILE NOWI! FEE |§ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects tc do so. __ i <cAfter MAY. 1,:2001..Fee.will be.$550.00..- ... - Trust Fund Contribution. O] Added fo Fees
{See criteria on back) J . Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12 ADCITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pirax /OJL, [ Delete TILE (] Change  [] Additian
NAME Jael WuetzER- NAME
STREET ADDRESS 8200 bLnvwvel LS. STREET ADDRESS
CITY-ST-7IP Pewloy ocn Py og | Ce HIoa] CITY-ST-21P
TITLE Sacy /DIl [ Detete | TILE [J Charge [ Addition
NAME nrc,\n Na. M) TLER- NAME
SIREETADDRESS | § 3o LAurel. & S STAEET ADDRESS
CITY-ST-2IP Pormpraleca. Prdeg (L DYLT) CITY-S1-ZiP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
LE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE [ pelete TITLE [Jchange  [_] Addition
NAME . NAME
STAEET ADDRESS STREET ARDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS !
CITY-87-21P CITY-ST-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 supplemental repart is true and acculate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefder or trusige empovenedin execlts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen (A fgempowered.

Tort Notee. Y Za/o/ 954-4 %' - s 0

SIGNATUREYAND TYPED OR PRINTED NAMY, OF SIGEING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




