. 2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 57 == ¢ anae HDHMTI{?-V\.:;L _ff,fz‘ A

4. Entity Name

/0 ?7 0000 662 $€ G! BPR -4 A 6: 5L,
Principat Place of Business Mailing Address : CECP[_
9% 777 / /77 ﬁ’ Z// T‘;s* H;TAHY GE S‘i:zma

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
- g7 =2 g ? 208 Not Applicable
Zi Count i at g ' it
P ountry P Country 5. Certlficate of Status Desired J 58'75 P.\ddutlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MRS e G0 PO L AN | '

Street Address (P.0. Box Number is Not Acceptable)

S0l weer T2 D2
Svile £/

L2000 Ft -32770 o | FL | 200

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

CR2E034 (11/00)

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation s efiginle to satsfy its Intarigible o "-Fl_i_._E' NOWIH FEE IS 3150.0(_)- . =) 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do so. After MAY-1, 2001 Fee will ba $550.00 ‘ Trugt Fund Contribution. O Added to Fees

(See criteria on back) | - Make-Check Payable to Department of State. | :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /4/2, &7 . [ pelele TME [ Change [ Addition
o SHBI7/ T 7 L1y | - eEOOD03ITE3IZTAE——0
STREET ADDRESS g’/ 7 / f s / ‘5 s STREET ADDH:'ESKS L . _04..}'[}5“)'8 1 __ﬂ 1 I DE}...—DEH .
= Lsrals e o 3377 TN L e e bR D0LO0 kHRk]S0.00 -
e - ] ok e Clohange [ Addition
NAME NAME _
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-ZIP © GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-4T-2IP )
TITLE . [ peete - me [ Change  [J Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e {1 Delets TITLE ‘ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP i CITY-ST-2IP -
TMLE [ Delete TILE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP , CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)§ Florida Statutes. | further certify thlat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recefver or trustee empowered to g«xSCYe 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 aitachment with an address, with all gfer likd empowered.
A o) 2727/ 64
4 /65wma Phane #

SIGNATURE AND TYFED OR PRINTED RefAFOF-BGNNG OFFICER OR DIBESTOR

SIGNATURE:

Data

=



