2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN™# \/ &g/ 72 :

1. Entity Name

OFPhL EMmPoRIulN Thc.

Principal Place of Business Mailing Address

Hoq) ORANGE BAVE i o 0266 D
SAVIE, Frol:/bA

NAvie, Froea ' dA

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90008 026 ***150.00

AUUB3OLLD

133/4-6 HO 6 333/~ HO6
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
5~-037 é 7 & Not Applicable
Zj Count Zi Count iti
4 ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6.- Name and-Address of Current Registered Agent ~

= =

7. Name and Address of New Registered Agent

S CMHERD, TEReSA .
Ul ORAVGE D2\VE
ARUsrE SRLonibg BR3BiH-LHOE

Name

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

City

FL Zip Code

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

SIGNATURE

*

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible | ‘ e $F|I:E NU’WH FEE!S“SQ.OD -

ey ‘ ALSE B LA et 8 : L 10. Election Campaign Financin ' ‘
Tax fling requiement and elects © 60 50 T After MAY.1,2004 Feawillpo $5s0.00 | 10 TR EnReTomen ) 50,00 oy se
{See criteria on back) O - Make Check Payable to Department of State” -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV s O Delete TILE [ Change [ Addition
HANIE SHePD, To2e5h B - N
STREETADDRESS | of (oG 1 OR AN G 21V E STREET ADDRESS
¢ITY-ST-2IP D AOIE FLo2,n/ 3334 ~bypt | ov-stwe
TME i - 3 O pelete TITLE (O Change [ Addition
NAME SHREEFPHERD. T 726 A NAME
STREETADDRESS | #f @ Q@) OR2 /W & & B2 IV E STREET ADDRESS
CITY-5T-7P MAVIE, FLor DA 333 4-6406 § orvsew
ME™ Co- - - = O pelete TTLE - - - T " [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF .. CITY-ST-1P
TITLE - [ pelete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP ] CITY-ST-7P
TILE " O peete TITLE [ Change  [] Additicn
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

Telesy A .
e BIX-0)  Q5K-%61-2336

changed, or on an attachment with an address, with all other like empeowered,

SIGNATURE:/ eens 2 sHeods .

SIGHATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

P/z b‘g,’ b c}‘-‘]— ' Date Daytime Phone #

CR2EG34 (11/00)



