Ammdﬁd K?_'Omf‘\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertin®lame
e o ond
L -

Nes Smin Cov povationl

FOB3wL2

FILED

Principal Place of Business Mailing Address

jdio Clenax ST

Jacknemsus tte F- 712200

Do Rex 3I3iS
JA.CKSorJJ.'-“e Fi 32206

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

0l FEB 20 PH 317

CRETARY OF STATE
TEELAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5‘(]4 20511573 Not Applicable
Zi Count i Count .
" euniry Zip . ouniry 5. Cerlificate of Status Desired O $8.75 Additional
N S A I - . L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Canl. W P Name
|Toen Dova do Lircle Street Address (P.O. Box Number is Not Acceptable)

JacEsendille  FL 32v26

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signawre, typed or prinied name of registered agen: and ttla it applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is sligible 1o satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWIII-FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrikution,

$500 May Be
Added to Fees

(Ses criteria on back) O , Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Precidelt [ Datete TLE [ Change [ Addition
NAME Cant, w, Rik NAME :
s apiess | | FODL Devadas Ciacle STREET ADDAESS
OTv-S1-20 | JacKSomuille FL 32226 CITY-5T-2PP
E Vice Presidedt elele TITLE Vice PresidesT P Thange [ Addition
NAME -\TE)"\/U tads Aes S:"";T'I'I NAME C,\/\,A{?_le_f Al 2“--
STREET ADDRESS | /o Demper DR sREETACDRESS | 3§27 S~APPer ST
CITY-57-2IP Tadkesan Ui MHe FL& Tr1re ¥ av-st-z2P.. | L Jack senusiile FL 322 96
TITLE ] Delete THLE [} Change [ Addition
NAME NAME ?DI:IDI:]g?':'- s =11
STREET ADDRESS STREET ADDRESS... -2/ 27 ',fij.f:-—-% i U%“'UD i
CTY-§1-2P CITY-S1-2P piab] . 25 sekrebl, 25
TITLE [ Delete TITLE [[] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IF cny-51-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delate TITLE J k) Chm\e [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

changed, or on an atlachment with an address, with all oth

,a..té'wr, A—-—Mn

j2 Feb avol

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 ,07{3Xi), Flarida 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

SIGNATURE:

SIGH

'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(Got)353-0317

Daytime Phane #

CR2EQ34 (11/00)



