2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V] 65706 May 23, 2001 8:00 am
17 Ently ame Secretary of State
ok 3 ok
ﬁy. - é/ 2 - /w . 05-23-2001 90509 001 150.00
05-23-2001 90509 Q02 *****g 75
1
¥
P’rincipat Place 31 Business Mailing Address
10074 Soune Unmvendiry D
FLa rRIT 04, A 333 !
Pom Y
2. Principai Place of Business e}llai!‘r q Addres: 7 3 5 5 5
Yo, Bow 15157
Sutte, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State J 4. FE| Number Applied For
&AWO h 65’ 09& a’{?é Not Applicable
2 Count Zi C it
P Uy ® aa O?ry 5. Certificate of Status Desired $8.75 Additional
W Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name:
S, 6 AOS’ N o
/O/ 7’/4 Vﬁfl m/ VDW Street Address (P.O. Box Number is Not Acceptable) ,
Pbrrpon, A 73514 |
City ’ FL Zip Code
8. The above n.amed entily submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.
SIGHNATURE
S nalure, typed o printed name ol registered agenit and title if applicable. (MOTE  ‘teqistered Agent sigr ature required whan rainstaling} DATE
B [ ER ¥ {
9. Thi ation is eligi isty i i 1S $150.00 ) . ) .
e o™ | par A 1,208 | Fou wil balgss0g0 | ** Eecion Camosan Ffncing - $5.00 way e
_g o ' rer TRV I [ . Trust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payab sggipepartmfpt of State ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE be O Detete TITLE ‘ O Change [ Audition | S
NAME HAME =
SIREET ADDRESS 'S,' é &'r‘r .] ~ STREET ADDRESS g
Y ST ZP 10/7-4A ‘-Cﬂy Una l/é)ﬂly CIry-ST-2P g
V— R s J — ™~
e P /o f 1 Delele TITLE (I Chenge [ Audtion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S$T-2P
il {7 Detete 1L [ Change ] Aadition
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TiLE [ pelete TITLE [ change [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Acdition
NiME NAME
SFREET ADDRESS STREET ADDAESE
CTIY-ST-2IF CITY-5T-ZIP
TLE [ elete TITLE [ Change [ Adtdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ip CITY-ST1-2P

13. | hereby certify that the information supplied with this filing does not qualify for 1 @ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and thal m signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with addrewe, with ail other like empowered.
A
SIGNATURE: /Q/ i3, Aowd 4 /’/

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae 7 Daytime Phone #




