’ FILED

D ENT # % (ﬂolf @ Secre,tary of State
quc,k’b iIGimond \)\.\("5-2(\,/ TaC - ¢ - 05-22-2001 90639 032 ***150.00

Principal Place of Business Malling Address
15156 Rnphomg € fones P4, 16150 Prtheay G ronved
ek SFLTHY R B P 2 501

2001 UNIFORM BUSINESS HEPG T (UBR) Jul 06. 2001 8:00 am

2. Principet Place ot Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_©5-0 3ﬁ 243 Not Apphcabie
Zip Country Zip Cauntry $8.75 additionat
8, Certificate of Status Desired a Foe Required
€ Name Gnd Addi#ss of Currer Registered Agent . 7= Namé and-Address of Now Reglstored-Agent-= A

Trc, Temiey O T T

]o"sb Q W" GCU\M\QO&\ Street Addrass (P.O. Box Number is Not Atceplable)
o5t e Bk Ff 35114

City F L Zip Code

I

8. The above namad eniity submits this statemant for the purpose of changing Its registered office or registered agent, or bath, in the State of Fiovida,

CR2E034 (11/00)

SIGNATURE :
Signaiure, typed o printed name of registesad sgeni and biie f apphcable. (NOTE: Registarec Agen 5 necuined vhen roa g, DATE
9. This corporation is efigible to salisty its Intangible . FILE NOWII! FEE IS 5150.00 - 10, Election C ian Einancin ]
Tax filing requirement and elects o do so. - - After MAY 1, 2001 Feo-will be $550.00 - Trs;ll;.znaag;al:g:nm rend ] id?,'gom“,ﬂzf"
(See criteria on back) _ O _.Mmcm* Rayable, to, anarmm-at of Stm,.;;‘ . —_— - ——
. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE lee , Jerve 5‘1\ (J Delnte me Ol Crangs  £) Addition
NAME 9 HAME
STREET ADDRESS Ioi 2. Q‘Q\u C+ LC\ STREET ADDRESS
avsize | Ll LODE v (© 1. 33%7 CITY-ST-2P
TTE . lee b i . O Dekete e [j_cnima [ sodiion
NAME NAME
STREET ADDRESS 15192 9 1h ?IQCSL NQQ'H'\ STREET ADDRESS
RIS T LO‘[QM +Qhef . 324770 - CITY-§T- 2P
TME B pelete TNE - {JcChange  [J Acdition
NAME NAME
-~ STREET ADDRESS | = < oo = - e - e e oo R STREETADDRESS |~ e o — e —en = _— - -
CrY-sT-2P CrY-S1- 2P :
me CJ Defete e Cichange [ Addition
NAME NAME
STREET ADBRESS _ STREET ADDRESS
CITy-51- 2P CAY-SI-2P
TINE 3 petete TN [J Change [} Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
cify-5T- 219 GITY-5T- TP )
me ] {3 pelete TILE ' O Change  [J Addition
NAME NAME
STREETADDRESS | =~ == - =~ — — ~——=Q-smerraooRess - —_ - - -
WY-ST-2P q orvsr-zp

pphed with this filing does not qualify for the exemplion stated in Saction 119.07(3Xi), Fiorida Statutas. | further certily that the information
ng accurate and |hat my signature shall have the same legal effact as if made under oath: thal | am an officer or alrector
ye ad 10 gxecule this repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

' ail ther Eke empowered. ‘/é)‘l/b / SU-53-3y¢s

D NAME OF 8IGNTNG GFFICER OR DIRECTOR Dyt Pone #

13. ! hareby ceﬂdz that the informatio
indicated on this report o suppleghie
of the corporation or the 4i iver h
changed, or on an attachfye 4

SIGNATURE:




