2001 UNIFORM BUSINESS REPORT (UBR) / FILED
DOCUMENT # ST

Principal Place of Business Mailing Address

V699904

2. Principal Place of Business 3. iling Addpess
Sthp we 11 Be| /10 Pasel DA

Suite, Apt. #, etc. ':‘%uite‘ Apl. #, etc. DO NOT WRITE IN THIS SFPACE

(05-22-2001 90037 047 ***300.00

F Lacdsdute o Wiblot bl 2X |""EF- 0312 298 i

$8.75 Additional

Cauntry i 4 Country » ]
Z)g?’?’{ v ?3%([ 1. 5. Cerlificate of Status Desired O Fee Required

" #7"§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Minp e, Dgsin

Street Addr%; }P@ %x Numij'séﬂol Accigiabist /44\2

) |

U Lot FLIRTIPY

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

. - v/ 30/ 0/

8. The above named entity sybmy

SIGNATURE ’
Signature, lyped or printes] name of registered agent and tifle il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to ¢o so. i After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. | Added to Feis
{Ses criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, P o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 1 Delete TIME r s vr 7 - N Change ™40 Addition
NAME NAME My vy e, Opv: o2
STREET ADDRESS SRETANRESS | Yt AR 1D +Z 7
CiTY-ST-2IP CITY-ST-ZiP LT (A OERAtlS H 3 3z ?} ~p
TiTLE 7 Delete e 7 [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-8T-2IP
TIRLE 1 Detete TMLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE T pelete TITLE Ochange [ Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP
TIE O pelete - TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP C- CITY-ST1-2IP
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

changed, or on an attachment with a| dress, with afl other like empowered.

SIGNATURE:

2 't‘ﬂ{%/o)

13. | hereby certify thal the information supplied with this filing dces not qualify for the exemnplion stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or

Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

‘ | \/ May 22, 2001 8:00 am
. Fmi LAuderodle. Mol din g, (2 Secretary of State

CR2E034 (11/00)



