2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# FDARGA -~ | - Mar15,2001 8:00 am

1. Entity Mime. w2

Ll Cales Prcdge Qeopers AsSeoc. e, S Secretary of State

03-15-2001 90030 039 **%%5] .25

Principal Piace of Business Mailing Address

1215 Glen Obles e ‘ERST"
SABASOTA | FL. el 34231 AG033262

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number — Applied For
ST 30454 Not Applicable
Zi ' Couni Zi : iti
P Lniry e Country 5. Cenificale of Status Desired O 38'75 Addltxonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e g e e — - - -

Strest Address (P.O. Box Number is Not Acceplable)

(.7'(?_ &M.(.\-ﬂlm @Souﬁ-_e-- MS'I—.:L"I Ce o e
L2 Fon'f'&ua Lane_
Ferﬁt“'"‘“*_"”‘ Fo 3'47-‘0':1 ' City FL | 2°Coe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /1{,( M/M& 3 /9 /0:‘

Slgnature, typsd or printad nama of registerad agent and litlapplicabla, ‘INOTE: Regisiered Agant signature required when reinstating) DATE
et Fowwc g BUR A wm . el = G TE e - e e T e - . - [ ‘-,':;z.-:;y,;,ﬁ;,‘-;_x\:.“ . e B L adami VT N g M
FiLE NOW: 9. Election Campaign Financing $5.00 MayBe [ Make Check Payabie to-
FEE IS $61.25 ) Trust Fund Contritiution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSJ‘CHANQES TO OFFICERS AND DIRECTORS IN 10
TITLE P Scbhneider Caf 4 Detete TITLE K <m 'ﬁ\’?d e e [ Addiion
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P . .

1o T Hrpad, Fr= A — [ Deete. TMLE _ _Z ) [jf‘&r,_)-@ _{_ i ?fj'z.'_;c_l N [ Change (] Acdition
NAME NAME T - =
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-2IP e
me | S e 6-"‘1‘ 4 -/L’- 51(,[\/ Eroeme we VI mf‘m) Zmr\ B’Change 1 Agaition
NAME NAME )

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE - iR 5.m 1"7‘-'1'\ ‘@ {0 s = %E’Deiete»» ©om P TILE e am u‘s = =H ‘éi_fsh blﬁ “{fv d}qﬂTEfChange,g -D Adiion.,
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE M rr‘a_cl p E-;J Efwete TITLE LUC? } e J , Z/ mange [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - CITY—?T-IIP o E{ ~

' A ® h Additi
::;EE pa’?_s P /ﬁ-/"abu. [C ™ Detete ::;EE jGﬁl ne ,d(_,f’ Ld e / Change ] Addition
STREET ALRESS ' STREETADDRESS |
CITY-ST-2IP CITY-ST- 2P

12. | 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 that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. : )

p——

ICR2E37 {11/00)

-

SIGNATURE: CoAZL LG Edie Smth, Deg . 03fp [0 U953

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




