2001 UNIFORM BUSINESS REPORT (UBR) FILED

o T ecretary of State
ﬂ}r’ /f' /7/7/'/(19’ 1090 / jc’r&’/(!{} ‘[ﬂ C 04-04-2001 90496 017 ***150.00

Principal Place of Business . Mailing Address

$000 W, 7570 B0 4. K 952"
Cﬂrg/ Sprigs, FL 330762639 (o[ Sprngs, 1L 3307¢%
4 =]

1. Entity Name

ay

J

hU622834

pocUMENT #NV 13419 / - . Apr 04,2001 8:00 am

$000 W W. 95 Pk
Coral Sptiagys , FL 3307 - 30 o

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.

FL Zip Code

SIGNATURE
Signalure, lyped or printed name of registered agent and Htle if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
N e Lo T e e e R~ e TTT] Tt e - -

8. Thig corporation is eligible to satisfy its Intangible FILE NOW!H! FEE !S. $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing reguirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O . Make Check Payable to Department of State

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

TITLE ﬂ/,-(‘f,,.- . [ pelete TITLE [ change [ Addition

NAME J-(‘bp‘flfe ﬂ?[/lc/ NAME

SREETAO0NESS | f P2 Hroe WVpedfe Tert . STREET ADDRESS

CITY-ST-2IP M; /ﬁ)ﬁ‘l W% f7¢5>7 CITY-ST-2IP

TmE Directe £ Festdenl O Deete TILE O] Change L] Acdition

NAME mis, Richwnd & NAE

STREET ADCRESS 5‘,// A G5t OF 2 STREET ADDRESS

-5 | ] S21s, ”y‘j‘ KL 13070 -6 7 CITY-ST- 2P

TITLE 4 7/ [ Delete TILE {1 Change  [] Addition

NAME NAME

STREET ADDRESS e L i} STREET ADDRESS } ) ~

et | - — Y owstae o T T T T

THLE [ Dekete TTLE [ Change [ Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete JITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P ,

THLE 3 oelete TTLE O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmengwith agraddresg/Avith gleother like empgivered.

SIGNATURE: % %J/ 675/37%/ g5 ;’/éf(é -44665”

S1ZNATORE AND TYPED OR PRINTED NAME OLBIGNING OFFICER OR DIRECTOR Date Daylime Phone #

2. Principal Place of Businegs 3. Mailing Address
s000 .. 952 VF, 200 MR 95 v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & Sigie = ' 4 FEINumber Applied For
(ovo! {ﬁf/f? L Cere 3?’/‘/0/}? e c ¢5-0365999 Not Applicable

" 7 7 - L L
3320“)7&__ 3‘.?0 v szn/tryf 332’;75 "a’-é-?a/ /COW 5 5. Certificate of Status Desired | ?i'ggqlﬁf:ém“a'
- - L4 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ /?y/:f /ﬁ(ﬁd’d 6, Street Address (PO, Box Number is Not Acceptable)

CR2E034 (11/00)



