2001 UNIFORM BUSINESS REP@RTI’ (UBR})

FILED

DOCUMENT # N\ 1o Apr 20, 2001 8:00 am
1. Enty Name e ecretary of State
\;‘\5“( \___‘\MD ENT‘E’:/Q—W& 04-20-2001 90028 016 ***150.00
/
ErincipaW Place of Business Mailing Address
EASTLAND N ftiseE - b NeD | b’ e §T
11198 2 0 2 W = 0 . N
] J%IQ/ C0049835
2. Principal Place of Business 3. Malling Address
EASTLpnd)  (ENST LleG2 MO V¥ 8T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number — Applied Fér
MLnam \ L - L vvanmy 3- 0354337 Not Applicable
Zip Country “SP\- Zp Country (4 3 ‘\r artificate of Status Desire: $8.75 Additional
3}6]3 8}0\{ 5. Cartificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ThHaMmps N A& 21

6235 CoulT ST
NTETLU 5T R A le

Name

Street Address (P.O, Box Number is Not Acceptable)

— ! N
. — City Zip Code
CLLBoATER | FL 333461, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE .
Signatura, typed or prinled name of regislerad agent and lifle il applicabie. (NOTE: Registered Agant signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 .| 10.-Election Campaign Financing $5.00 My Bo—|-

*Tax filing Teqdifement and elects td o sG.

“AHar MAY 1,2001 Fée will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE 7 Delete TMLE @.Eb i DE*:‘YV [Athange  EAddition
HAME NAME DanNE TS| ms '
STREET ADDRESS ez ochess | D Slo ke GO BR8P BLVD
CITY-ST-7IP CITY-ST-21P BLEMR , Fe 337350
TME 1 Delete TIILE Y- PRES |DT1\)(' [lerame  Ehaddition
NAME NAME Mo < S Im
STREET ADDRESS STREET ADDRESS | 44a QELLE VI [9\) BLV ))
CrY-57-2 CITY-ST-2IP EL il o 3375
TITLE - ' . - [ Delete - TITLE —~| S EC. I THhE QO ~ i Thange —71 Addition
NANE NAME D RABLNRT & [ IV
STREET AGDRESS SRETADDRESS | | 976G KEETNE D '
GITY-ST-2IP CITy-57-2IP C LR T~ ka_ FYATA
TITLE [ pelete” TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ Detete TITLE , ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-21P
TITLE O Detete TITLE 2 [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ,
CITY-ST- 2P CITY-§1-21P i

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachmagt with an address, with all other like empowered.

SIGNATURE: -

-

DON

Sy '-//AS/U, 72446 1-3539

SIGNATURE AND TYP)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

CR2E034 (11/00)



