2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ecretary of State
Ync Cau\i\l ~ \‘\,B‘('\’ XY\ C— V/ 04-19-2001 95’5)3; 046 ***150.00

Principal Place of Business Mailing Address

A5 Car¥es Gvive OV &
Wndermes B 34756 £0049705

DOCUMENT# | AT =% Apr 19,2001 8:00 am

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. FE| jumber Applied For
| S8 2212 588 [Tompes
Zip Countr Zi Countr i 0 . it
4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Reglstered Agent — "~ — ~=| - = -

7. Name and Address of New Reglstered Agent

Ké-\r\’\%r\‘\'\f‘r«h&\w :::Add (PO. Box Number is Not Acceptable)
3537 (2Aer Gvon Cvhe — —
WAkdtvavs 210796

8. The above namgd epfity submits this statemept {fr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4Y-/13-0)

F L Zip Code

SIGNATURE

Sign;ﬁ:ra.\,ped or printed nameg of regwstefed a'genl and Iitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
| — —Tax filing requirement and elects.10.00.80.-- _ . .-k ... . After. MAY.4, 2001.Feo.will be $550.00., . . |.- . = Trust Fund CORtrbution E— —hdded 1o Feps—=| ===
{See criteria on back}) Make Check Payable to Department of State .
1. £ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Y s diee ) [ Celete TILE O change [ Adition | S
e Kat\czn tlens\es o z
STREET ADDRESS | ). & 37 C A er W C-\\fC\‘A« STREET ADGRESS 3
CITY-ST-2P JZ CITY-S1-2IP =)
WWwAndde /ine s S0y AUO%0 g
TITLE [J Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS . - STREET ADDRESS e
CITY-ST-2iF g coy-sT-2P
ITLE [T Delete TILE [ Change  [] Addition:
NAME - -—f - - - - - - - e e e RNME L
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TI7LE O velete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE , () Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP ' CITY-§T-2IF
TITLE [ pelete TITLE O change [} Addition
NAME . e NAME
STAEET ADDRESS N . STREET ADDRESS
CHY-5T-2IP o CITY-ST-2IP )
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 certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receijer At trustee empowered 10 exglute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, cr on an attachmenf yfith an address, with all gjherfike empowered.
SIGNATURE: wa;f«-— L~ ) Laag,-2580
SIFNARRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #



