2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entlty Name
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2.*Principal Place of Business

3. Mailling Address
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Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90176 044 ***150.00

C0057492

DO NOT WRITE IN THIS SPACE

City & Stale City & State umber Applied For
C,ao 332122 ? Not Applicable
Zi Countr Zi Countr
P y e Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- . _ Name
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE h
Signalure, typed of printed name of registered agent and Witle | appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

. Make.Check Payable to:-Dapartment of:State—-:.|-— -

__AddedloFees _

|

Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE [ Delete TITLE [JChange [ Addition S_
NAME NAME E
STREET ADDRESS STAEET ADDRESS %
CITY-ST-21P CITY-ST-2IP : D
TITLE [ petete TITLE [ change T Addition %
NAME NAME

STREET ACDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-7IP _

TITLE O pelete TILE [J Change (] Addition

NAME ) o . _EonaME _ o e am ' -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ Delee TITLE (O change ] Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§7-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| ateland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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SIGNATURE:

SIGIWATURE AND TYPED'OR pyzﬁ NAME OF SIGNING FFICER OR DIRECTOR

Cate Daytime Phone #
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