2001 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT # V[ )4V J§p - M- May 21,2001 8:00 am
iy T Secretary of State
I\SLHND" /% INT / CoNbo, Fssec, 05-21-2001 90037 029 ****6] 25
‘ w
Principal Place of Business Mailing Address i
. RFDEN-AoL ‘DR S-MeT, T RITDEN-H ot ‘oRy
. AMG7;
2. Principal Place of Business 3. Mailing Address 6 5 8 7 2 1
2) “NE - DA Po Box oo
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE ~
LAPGo -FL ., -
City & State . City & State 4. FEI Number Applied For
CLERRMWARTER-FL. |59 -/¢99 773 Not Appiicable
£io Sountry o i ouniry ertificate of Status Desire: © $8.75 Additional
227 |Pnsens | FI7¢77 |Flyseins | M=eosastesred O e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e il e e T B ROEN.JLOL. DAY - 1 & T

Street Address EP'd Box Number is Not Acceptable)

R -LTRRNDYVIL A NE ~DR -

YL ARG o FLI%SS .,

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.

J. RRDEN - Hos . pry Vi 72,

(NOTE: Registered Agent signature required when reinstating) { DATE
1 el Eiaciion Campaign Financing $5.00 May Be ~""Make Check Payable t5.
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ~ D I Delete TILE D, . O Change [ Addition
* NAME LESL.WE& _001‘/ .

NAME » T
STREET ADDRESS 2;‘./"}’,2 ) N’Z.A W/ cfy\,s/ ~7#IJ07 SHREETADORESS | & /el = £°S L RAILD .ﬁb’v g’r SoR
CLERR Wi rs

Giry-ST-21P = Fl=BD gy || CLEGRURTER~ FL - 33747

TITLE ve D O pelele TITLE [ change [ Addition

HAME ' NAME
STREET ADDRESS Sq/f/c':ogir’; NCDC.’:’L ”;,{D e £0@ STREET ADDRESS

UM N4 AP o p s SR = L - BBy CITY-ST-2IP
R {1 Sp— T?D.___, .. - ) 3 oelete TIME. e — D change  [] Addition
et ooness |6 AL C A= HNES -

STREET ADDRESS

SRS | 2 for 5.8 SPNDRART Y = HHrloR

CITY-SI-2IP CLE_’M W ATE - PL ., 79 ?£7 CITY-ST-ZIP

TITLE s D 1 Delete TITLE [ Change [ Addition
NAME - & . NAME
STREET ADDRESS PoRoTHY ~CLARK # STREET ADDRESS
oITY-5T-2p C‘:/I' ‘/g' ’Rs“f‘ EgzN Di 'gf’ Eﬁﬁ _Y .i 2 7 2 R CY-ST- 2P
e D 1 Dekte TimE [l Crange [ Addition
NAME CHAR L o T 7 _ﬁ//apés NAME
s oy 52 Doy 7 S0z | s
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TITLE D. [ Delete TIMLE O change [ Addition
NAME . NAME
HELEM- TS ARPRF = 'S STREET ADDRESS

BND -

STREETADDRESS | oo | ' ¢
Ce &

CITY-ST-2iP

barfgy — KOG CITY-ST-ZP
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alifffor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

@ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 1§
other like empowered.

12. | hereby certify that the information suppl
indicated on this report or supplgeBatal
of the corporation or the receiyet gring

#- R0 _( 725) gits-shows

Date Daytime Phone #

CR2E037 (11/00)




