2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

{80 2D

FILED
Jun 29, 2001 8:00 am
Secretary of State

06-29-2001 90001 012 ***550.00

Vorces oF Poprenshrw, Zu'o .

fzéﬁfgm Vi e Jr,
7&;14,/4/[/ Ay 5%4

Principal Piace of Business

A0075239

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CC NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE| Number Applied For
59" 51&5?;5 Not Applicable
Zi ' 1 Zi -
P Country ® Country 5. Certificate of Status Desred ~ [] 9879 Additional
. Fee Required
B Maoe and Adgrasob Cuyrahtg agemt A/ £ 7. Name and Address of New Registered Agent
N Name

TREASURER,

U frencus |

Street Address (P.O. Box Number is Not Acceptabile)

Ho0¥ oun Vbesi De.

City Zip Code

Thupdl Florivt 33608
1

ity submits this stajemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

y ol

ent'add title i applicable.

8. The ahove,

SIGNATURE

tifited name of register {NOTE: Registered Agent signatura raquired when reinstatng)

9. This corporation is eligible to satisfy its In:angib!e s FILE_NQﬁ I!IMEEE&IS$15000 ‘J____,__ z

Tax fiing requirément and elects to de so.

After MAY 1, 2001 Fae will ba $550.00 =

10.-Election-Campaign-Financing ~
Trust Fund Contribution.

- $5.00'May Be—
Added to Fees

{See criteria on back) ] o Make Check Payable to Department-of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FecSipeNT [ Delete TITLE O Change [ Addition
NAME Hdrq/ r M—'/AQ mSaa NAME
STREETADDRESS | 82247 NaFcher SH STREET ADDRESS
st | Tamph Floride 33637 CITY-ST-ZIP
ut: Jokn 4. Klgz‘ O Delete e (0 Change (] Addition
NAME Ve - Frositbead NAME
staeer aouress | 102 Ay !‘e?d a & r STREET ADDRESS
cmy-st-zp |, sz.m/Ja / r3 /or/ﬂ{z 3 5W CITY-ST-2IP
TIME "JE'Z;,S C“ 2"— 2y [ Delete TITLE R - ~— ~ -7~ " [Jchangg” — 7] Adaltion
NAME 5425?"6 PeS NAME
STREET ADURESS | 3806 - v7eu) ‘Df‘ e . STREET ADDRESS
CITY-ST-2IP &’Gﬂdm , f’/d'fl da 33571 CITY-ST-2P
WE Waym, IZ@4 ”Vt 174 O Delete e [J Change [ Addition
NAME [ SECRE TRR _ . NAME
stecTaconcss | /3243 Aﬁ . 22'""‘9 S‘fl ‘ f ‘A STREET ADDRESS
£ITY-5T-21P ﬁmfﬁlpfﬂflﬁd 3356/3 CITY-ST- 2P
TIE H 629 ;w,J MPPW‘ e [ Delete TLE [Jchange [ Addition
NAME 7799735 AL ) NAME
STREETAODFESS | ple o gu A/VM"M _ STREET ADDRESS
CITY-ST-2IP %‘,gm L8 Eo 33628 CITY-ST-21P

7

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P , CITY-ST-2IP

changed, or on an attachm ith an gddressy wi

SIGNATURE:

13. 1 hereby certify that the inforrpiation supplied with this filing does not qgualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemenial repert is true angl accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the recgiyer or trustes empoweredfa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 11 or Biock 12 if

other like empowered. y
. 9/ 5)
ML kf/jum;/ Uptntus Tncasaper %3/ ol 68431
D NAME OF SIGNING OFFICER OR DIREGTOR T Date T Z Davtimea Phone #

I
i

CR2E034 {11/00)



