2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT - .
DOCOMENT® 780425 _7.co. . | Apr24,2001 8:00 am
Cuntogss CHarer OF CHeisT Zne. " ecretary of State

. , 04-24-2001 90028 002 ****70.00
Principal Place of Business Mailing Address
56y /,4/;//0/-0,«/ Ao SE5C/s A/yﬁ&,coxcr' Ao
LG & torR 77 LGKe HOR 7H AUUIDVYD
Fl. 33463~430/ L 33462 -H#30/ ‘

2. Principal Place of Busingss 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. D;’_) NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For

5G-03852375 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired @/ Eg.zgnﬁcrﬂ:;ﬁonal

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

A wsset, Rgymonro Heme
556/ fyroroxa Rn |
ABKE LIOR7H, £L. BI4E63- #30s - - o e e

City FL Zip Code

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

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE

 FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to.
s FEE1S.$61:25 —nmviimion Trust Fund Contribution. 0 __Added to Fees oo Department.of State ... ) .
TN OF}fTE)EFiS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 10 .
TILE 20 1 Delsle TITLE ,5 ez, £ Ol change ¥ Addilion | S
‘ 7 LS K =

HAME LABLLAT , CLAREAN CE NAME (= ) e =
STRECTADDRESS | 45 / 9 & /5/;,\/5)/@490 O a/,qy STREET ADDRESS | PEO G Al B e 2PERO0W D, N
OV-S| Lgae far Fhf. £L. 33463 orv-st2p | BOYatTons BEFH, £ 33437 E
TIME ol O oelete TILE [ Change  [3 Addition %
e LERRO, RrcHEaRD T e |
STREETADDRESS | 6 58 8™ Alonimrcr 7 vy STREET ADDAESS
CITY-ST-ZIP d/é"_('?' g en 865—,7(,-/’ A, F3LD CITY-8T-2IP @ s
TMLE . :',-1 D _ I Delete TITLE ) g-pﬁ-—ak /-])— /Q-d (. Ctange [ Addition
NAME GovsA,. /6/?7/ , NAME 3757 —5/97‘”\/567;9& Cr o N — .
STREETADDRESS | 3 75 &2 77n/ LEAR C7T STREET ADDRESS _
-S| DELRAy BEAH, AL 33YYS stz | PDECRR v BERCH, ¢, 3345~
THLE < e TITLE O change  [J Addition
NAME ROGERS, ~7nl NAME
STREETADDRESS | 42 B/ DAce & STREET ADDRESS
CN-SI-2P | LS 7 SPin ég"?% AL 3346/ CITY-ST-21P
TITLE 2 1 Delet TITLE [ Change (] Addition
NAME BERTRAA d'-) e dad o NAME
sweer sooness | 202 5™ 6 K- C7 Sovry STREET ADDRESS
CY-ST-2F | LF g E d/@»?'fy) AL BRYE, CITY-ST-2P
TILE O pelete TITLE [ Change [} Additicn
NAME _ NAME -
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Herence ,&a CLAREME LA (LEESIAENTY oI (5B 965-20F2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




