2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # \/ 5992 % Apr 04, 2001 8:00 am
*- Entiy Name 7 ecretary of State

Wood s, Tire.
A’ rHisiic Wo ! 04-04-2001 90122 005 ***150.00
Principal Place of Business Malling Address
(B W 1] CT. SEM-C
MM, FL 2106 - AGO4R695

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. FEI Number Applied For

(05" 0258830 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

NASLE, GRE R :

} 3?’& sw 754 cornrt Street Address (PO BOXWIE)

MuAm, FL 2286 - —~_

City FL Zip Code

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

sianature _( P‘\

Signaiure, typed o printed name of regislered agent ana wile i applicable, (NOTE: Regislered Agent signalura required when reinstating} DATE

9. 1T'hisf$orporaugn is eltigib(lje t(I) satisly dns Intangible  |. FILE N:)W!:): !;EE ISm$:50.;)500 . 10. Election Campaign Financing $5.00 May Be

———— a‘x_ll_gg_r't?_qgmrpmen and slects ‘Oﬂo_;__ NN I AﬂerAMM;AY'_,%U 1 ree wi :\,.ii iy 0 e we).  —Trust Fund Contribution. ,_E_] __ .Added to Fees__ .
(See criteria on back) . ake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE F Drhgectos O Delete TITLE [ Ghange [ Addition

NAME GiheE{ N Al E NAME

swectaoriss | 4 By ile S VI Comr ¢ STREEY ADDRESS

CITY-ST-2P M LA, PO 23040 CAY-5T-2P

TITE ' &cr-ahmﬁ-‘ O Delete TILE O Change [ Addition

NAME LILIAR NAGLE- NAME

STREET ADDRESS 12316 5W I12AC st STREET ADDRESS

CIrY-7-2IP MilAM L  FC 321¢ CIry-gi-z1P

THLE o O Delete TMLE [Jchange [ Addition
“NAME il R T i s -o- NAME - : - —— -

STREET ADDRESS | STREET ADDRESS

CITY-ST-2Ip CITY-§7-2IP

TITLE ] Delete TITLE [0 Change [ addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

Tme O Defete TIME [ Change ] Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P ‘

TITLE [ pelete TTLE [1change 7] Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CItY-sT1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to 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 attachment with 'an address. with all other like empowered.

\ :
SIGNATURE: (. | 22, ~Ze Passident” _3]z0lo]  205.253-0065”

KTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date  F Daytime Phons #

l

CR2ED34 (11/00)



