2001 UNIFORM BUSINESS REPORT (UBR)

FILED

&DOCUMENT

SO

1. Entity Name

(@e

\ﬁc,oe.emx: Ele’c/mc, oF \%Mf/,‘f/o@m

Jul 05, 2001 8:00 am
Secretary of State

07-05-2001 90003 027 ***150.00

._/

]

Principal P\ace of Busine: Mallmg Address ]
14914 @Jﬂfﬁff);—; v 0. Bog 3065
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JEGuesta | I/ 334p9

e

336 § 40075?2‘4 |

2. Principal Place of Business 3. Malling Address /
[ S CeppreSs Pr He Above
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
/SE ?t{ (S‘?Z F/‘/ G362 8§ 93 r( Not Applicable
Zi Zi Countr m
F L y 5. Certificate of Slatus Desired [ $8.75 addiional
5 [ 9 ﬂ Fee Required
6. Name and Address of Current Reglstered Agent i _ 7. Name and Address of New Registered Agent __ .
- - 7 T Name

f"/A

33464

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

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its regigtered oﬁiy@ist

bIGNATUF{E &J/? Safe %f /1!77‘ W)

2
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N
E%W‘

in the State of Florida.

—  Ff

o)

ﬁ

Signature, fynad or pnmec(name ol régistered agent ahd litle it applicaple.

(NOTE: Fegistered Agent signature racifirad when reinslating)

.'9. ThIs corporaticn is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOWI!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

(See criteria gﬂ_back) N _ [ ‘,,V,,,Make Check Payable to Department of State 1 ——— - e --
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE [ pelete TLE [ Change (] Addltion
NAME /01"0/ xy/ ; wﬁ"‘/ gl HAME
STREETADDRESS | 747 c & F "‘-r £ Dr. STREET ADDRESS
S et
CITY-$T-2IP /@Gaﬂ-f ,t,ﬁ L/ 33 J6 7 CITY-ST-2IP
TITLE / [1 Delete TITLE (] Change  [] Addition
NAME ow’: /# Az atc DV NAME
STREET ADDRESS / £y '/ p}-(f) ~ STREET ADDRESS
CITY-S7-ZIP TeGuerda .7’3/6 g CITY-ST-2P
T | e L = o o oppiee—~—f-TiE ™ ~— ] T T [JChange  {7] Addition
RAME 1 ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmEe [ petete TITLE [ changs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! 2 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or trustee empowered to execute this report as regluired by Chapter 607, F

changed, or cn an attachment with an address, with all other like empowergd

SIGNATURE: _ Asmre goﬂ%/ 77

1 ag if made under oath; that | am an officer or director
s; and that my name appears in Biock 11 or Block 12 i

2 PN e YA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

l.

CR2E034 (11/00)
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