2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT® S F6 3255 May 18, 2001 8:00 am
1. Entity Name . i Secretary Of State

e 05-18-2001 91239 050 ***150.00
C o M &-r.’/cf C oA _I&-\ &,
Principal Place of Business Maiting Address

250¢ /2T 57
/Sreeolec eato FL, BY2esP

- A0062801

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5~C2L9LS BY Not Applicable
Z Count Zi Countl .
L ouniry b ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

Name
pﬁvr‘aﬁ- S, forae- <A LA pan S/ T Conve—of
2 \f & A X (A/‘__‘JL ,._’5 Ho - a7 ‘. Street Address (P.O. Box Number is Not Acceptable)

\ —
v i e /5 o~
Se 2 2Svl Vi I
Semerite Foo Y 23RE City Zip Cogs
7 CF13) 95 ) fren | Kﬁﬁ—c&ﬁm‘ﬁa\ FL 2Y2o0F
8. The above nwwmts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
'SIGNATURE / M“%’é’- &/ ‘f/c /
Gnaturd, typed of printed name ol regicrod agent and title if applicable. {NOTE: Registered Agent signature reguired when reingtaling) DATE
b/ _ : B

9. Th|sf§:lorporat|9n is eligible to satnsfyc;ts Intangible . FILE NOW!!!1 FEE |S_“$:e50.g:° . 19. Election Campaign Financing $5.00 tay 85

=T "'Dg rt_aqunrement and etects lo do so. | AL MAY 1, 2001 Fee will be $550.00 ... Trust Fund Gontribttion: 0O — Added-to-Faes—=
(See criteria on back) {«é"‘ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e fres et . [ Delete TMLE [Clchange [ Addition
NAME Feniel T Conrmewl NAME ) . .

SREETADDRESS | R 878 /37 STimeweT STREET ADDAESS
CHTY-ST-21P < oy w, L 2 yyox CITY-ST-2iP )

TIMLE - [ Delete TITLE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMmLE O Delete TIE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP : CiTY-ST-2IP

" O Defete TME [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
L L e s . (21 0 B2 BES BB sl s e —— T T

TILE [ Delete TITLE [Jchange  [] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

TMLE (] Detete TE Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$t-21P

13. | hereby certify that the information supiplied with this filing does not quality for the exemption stated in Section 112.07(3)()), 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wan address, with all other like empoyered.
SIGNATURE: é—A/CAZ % vtlytor (390) 256-£FPr?

SIGNATURE AND TYPED Wsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

}‘

CR2ZE034 (11/00)

L



