FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) May 10, 2001 8:00 am

DOCUMENT # S o547 Secretary of State
e See 8 . / 05-10-2001 90128 037 ***150.00
Principal Place of Business Mailing Address

L1O ! fptr on Commsrtes72eer) S o
(er Fovane, /L 33457 CADD62913

2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity.& Slate E ) City & State 4. FE:Z- Applied For
2 Zrm 2~ Not Applicable
zZip Country 2ip Counlry . . $8.75 additional
5. Cerlificate of Status Desired l:] Fee Requires

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

Name
Lpe psop, Lt o .
é a_//) Street Address (PO, Box Number is Not Acceptable)
% s M W (artpmtn e 7

5&%%&/&- j]?f? City FL ! Zip Code

8, The abowe hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible A
Tax filing requirement and efects to do so.
{See crileria on back)

{ 10. Erection Campaign Financing $5.00 way Be
Trust Fund Contiibution, Added to Fees

i, GFFICERS AND DIRECTORS Y32 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 11 §
TME [“_‘] Dekle TITLE (] Charge [7] Addtion o
e ///’c K/ 7 e 3
STRELT ADDRESS 0 AL STREET ADDRESS ul
CFY ST P (,»ﬁ) Z CY -T2 %
LE M TIME [] Change [] Additon
NAME NAME

SIREET ADDRESS W/ / STREET ADDRESS

av-gT.ze oY - §T- 2P

TIME D Delele TITLE D Change D Addition
NAME NE

STREET ADDRESS STREET ACORESS

¢iTe-§7- 2 oY 572

™me [7] Dekte TILE D Change D Addition
NAHE . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . _ CITY -57- 2P

ME [:l Delete WIE (] Change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-S7-21P

TME D Delete YILE lj Change [:1 Additign
NAME NAE

STREET ADDRESS STREE) ADDRESS

CITY . 5T-2IP OTy.ST-2P

13, I hereby cenify that the informalion 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 repert or supplernental report is true and accurate and that my signature shall have the same lsgal effect as If made under cath, that | am an
officer or director of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or s, with all other like empowered. /
SIGNATURE: V4 77/ ;/7/ oL JU-IHETH

STF FL323B1F 1

SIGNATURE AND TYP




