. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

ospenty - erozsac) | QG o State

a\_-l %OLO ' 06-14-2001 90013 014 ***150.00

Floling Wi ¢S, il
Principal Place of Business Mailing Address

0272 VAnDe@BicT DR

NAPLes, T 24 we | - |
2. Principal Place of Business 3. Mailing Address A ﬂﬂ 7 3 22 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number ' Applied For
Not Applicable

Zip Country Zip Country 0O $8.75 additional

5, Certificate of Status Desired

Fee Required

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

Name

- RcuA @D Lttppas —— S ——

_ S-ne-et:\ddress (P.d. Box Number is N'o{ Acceptable) .
10262 NAaD el DT DE

f\) erPL_ (::6’, (::L. 3\(, |06 City FL Zip Code

8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida:

SHGNATURE

Signature, typed ar prinled name of registered agent and titte if applicable [NOTE: Registerad Agent signatura required when renslating) DATE
9. This corporation is eligible to satisfy its IMangible P FILE NOWH! FEE IS $150.00- ) o
- . 10. El n
Tax filing requirement and elects 0 o so. After MAY 1, 2001 Fee will be $550.00 0 ij;”;’un%aéno’?i;?b”u&”:m”g N fﬁ,ﬁﬁo"é?gfe
(See criteria on back) | Make Check Payable to Department of State '

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

Tine Les SEC fiéTﬁf,bf 1 Delete TILE : ‘ O Change [ Addition

NAME Lig Lu(C(én e NAME ’

STREET ADDRESS ’ U 2 (a 'L V A A W 17 Dt STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MAf¢s FL 205 _

THLE ) Pﬁéﬁt DeEwT 1 Datete TITLE {1 change [ Addition

NAME ; J NAME

STREET ADDRESS 2( QM% D L/ Cp/BC STAEET ADDRESS

CITY-ST-21P /0%% (N e 1 L7 Dy CITY-ST-7IP

me 4 >~ HAACE patete TME ! [JChange  [J Addition
ITNAME - NAME

STREET AGDRESS STREET ADORESS

CITY-5T-2IF CITY-ST-2IP

TILE 1 Detete e ' [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- P CITY-ST-21P

TITLE 1 Delete TITLE : [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE 1 Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZIP Cry-81-2IP

B exernplion stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
f signature shalt have the same legal effect as if made under oath; that | am an officer or director
‘as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 it

& 04 -0/ / /&51//)3?0 07 ¢

13. | hereby certily that the information supplied with this filing does not qualify fg
indicated on this report or supplementalreport is trye and accugate and th
of the corporation or the receiveror trugtee empaoyered to exgdule this e
changed, or on an attachment with a i g

’

SIGNATURE: /Lt s

Ft - L7
L/SIGNATIfRE ANDTYPED OR PRIN‘fD NAME OF SIGNING OFFICER OR DIRECTOR Date

7 Daytme Phdhe #

LR

.,
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