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206: UNIFORM BUSINESS REPORT (UBR) ngeil(‘)e, ti?'())}o? :Sot(z)l ?em

[DOCUMENT # 056388 @ 05-30-2001 90035 005 ***150.00

1. Entity Name
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Suite, ApT. A, elc. _ Suite, ApL. ¥, eic. DO NOT WRITE IR THIS SPACE
City & State City & Staje 4. FEI Number Applied For
_ | e §9-3132969 e
Zip Country Zip Country . ; $6.75 agaiona
PR _ . ' §. Corificala of Sialus Dosied [0 Poe Required
o 6. Name and Address of Current Reglstared Agent e kT o - 7 WemsandAddresaof New Reglatersd Agent. . - - - - —
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UTZELFELNER, R. ALAN /o Suesl Address (RO, Box Number 13 Not Accepiable)
1S e plagr RO, Re7 - ,
Reyactscbvay DR ' 201 S. Ameladve, G-
] P i Code
o el £ Y DNe Larnef FL %"&754_
8. Tha above named enlity submits this sta ot the purpose of changing its registered olfice of registered agani, or both, In the Stale of Florids.
SIGNATURE Qﬂ_— e f2. 2oo /
Signaiue, typad or primad nama of ragistaned agene anci it I apphcihis. M'&WAMWMMM) v DATE
9. This corporation is aligibie to satisty s Imangible |~ -~ FILE NOW!Il FEE IS $150.00 . “%
Tax Hing requitement and alocts 10 50 50, Aftor MAY 1,2000 Fos will ba 55000 | " socioe Comenion Faancing Ly $9.00 May B
(Seecreriaonback) 0 Make Check Payasls 1o Department ot State
11, _ OFFICERS AND DIRECTORS ADDITIONS/GHANGES 1O OF FIGERS AND DIRECTORS IN 11
S mLE 0 3 oeiets D Change [ Addition
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13. 1 hetaby certity that the information supplied with this filing doas not qualily for e exemption siated in Section 11&07&3)(“. Florida Statutes, ) turther certiy thal tha information
indicated on this report of Supplemental report is true and accwate and that rmy signature shall hava the sama legal aflect as if made under cath; that | am an officer o director
of the corporation or Ihe recaiv- - trustp ﬁ?\_’gaﬁ. 10 eadcute s rep: 11 as requirea by Chapler 607, Fiorida Siatutes: and that my name appears in Block 11 of Block 12+
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