2001 UNIFORM BUSINESS REPORTY (UBR) FILED

- Jun 27, 2001 8:00 am
DOCUMENT # \[24-{ )
uters V2R - ioiog +-Conlink, Trc Secretary of*§tate
N()( Lhmgl P@@OA ! ! Wi 06-27-2001 90007 023 ***150,00

Pnncwpal PI@Busmess _k br‘ Mailing Address / u
Ma,rn r FC 3294

2. Principal Place of Business 3. Mailing Address

ANNT5123

Suite, Ant. #, etc. Suite, Apt. #, etc. 30O NOT WRITE IN THIS SPACE

|

T City& State T T T T T = TS Cty & State’ ) -0 0 i 4, FEI Number Applied For
N Not Applicable

Zj | Countr Zi Countr i
P Y P i 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

LEL{ JAmEs

. 52 : ;l ['j)/- Street Address (P.O. Box Number is Not Acceptable)

Malrj ‘ -32526 City . FL Zip Cede

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

SIGNATURE
Signature, typea or printed name of registered agent and title if applicable. (NCOIE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOWM FEE IS $150.00 10. Elestion Car:|1paign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee iill be $550.00 Trust Fund Contribution. | Added lo Fees
|— ({(Seecriteriponback)—. . [} Mmmgapmm of-State-= 8 i, AT
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme .DP.S O3 Delete TLE ClChange [ Addition
NAME ) j’ R NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P _B‘ZO K—f‘?j_?{cﬁ ,D\f ﬁ}&‘? CITY- $T-2P
TITLE [T lﬁ C=rinay 1 [ celate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITy-ST-2IP
TITLE O petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — — CiTY-ST-ZIP
TITLE O Delete TITLE S Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-21P
HHE [ pelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITy-s1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered.tegxec Bls report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, r ;

2 pOWE!Gd
SIGNATUR A s L fe 25 15D S5 o FITF

RP RkNT (A AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
l

CRZEQ34 (11/00)



