2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # 47334/ 77 - ey Se{retary of State

1. Entity Name
/ 05-16-2001 90248 009 ***150.00

HElewn B, Delaca, D54 4

#rincipal Pl.ace of Business @
%Sfoa WesT ot Lot ﬂM/( BLUD

Swi7e (- /06
Sunnsse, Florivg 333575671

2. Principal Place of Business T 3. Mailing Address
78500 &/ Oplelae) Pone Blos 7820t 04lsp Adoape Blew
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suibe C- /06 C—-/04
City & State City & State 4. FEI Number Applied For
Stnrisge Elonrde Syanie [Lortidn $I2 7090 90 Not Applcable
Zip Country Zip Country : - ; $8.75 additional
5. Certificate of Status Desired a }
333%/- L7y &JWA’ 333 /[ ("Mﬁﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEvEw P F2luis Iy - — Neme
28X L Ot byt Pttt L) [ Sk Lo
Sqnntese, ¢ 33307

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

City F L Zip Code

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.

SIGNATURE

CR2E034 (11/00)

Signature, typed or printad name of registerad agent and titfe if applicable, (NOTE: Registered Agertt signature required when reinstating) DATE

9. 1h|sff:|:.orporat\_on is e\;glb\;—:‘ ttl> s?tllsfydnc;s Inlangible Aﬂ:l;ﬁ\i{\lov:otm F[:EE |S‘u$t:5g.50:° }ju 10. Election Campaign Financing $5.00 May o

ax ””9 rt'eqmremen ana elecis 1o do so. r t ae wili be N Trust Fund Contribution. [ Added to Fees

{See criteria on back} - - ~ - =[] xsMake:Check:Payable-to-Department of Statesul . b v - .
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, hange diticn
r Helens # De lees O Delete e ﬁ/e_rrd’ov?: V;?cs Presdedy [ Change (Bt
Crelfipn AL vl 4
/o 7
S — 5’0 O le#s] opklang Sk /3/94 C /26 J sTReET ADDRESS Helean ”. Delicar, 7S Oty orPrk g,
CITY-ST- 2P - Sttwptie, £ 333 5/£7Y/ CITY-ST-2IP Secte £-log, Syemste FC 33307 =67y,
T Secermnsy, SToevew pl A et i ) Crenge 1 Addition
NAME , NAME ’ :
W LN ) Pty Al

STREET ADDRESS 250 west & &’ Pttt 2 STREET ADDRESS
CITY-ST-2IP f(//vﬂ,[(/ Al 33By/— 57(// CITY-§T-2IP )
TITLE [ pelste THTLE [ Charge [ Addition
NAME NAME ] ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE , O Delete TILE ‘ (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTE . [ Delete TITLE [ Change [ Addition
NAME L e NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-24P

13. | hereby certify that the information supplied with thig#tiling dges not qualify for the exemption stated in Secticn 119.07{3Xi}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is trde apaadcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corpomtlon or the receiver or trustee/ deped 36 efecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

oth€] like empowered.
2 o 75'-742-7 777

A
SIGNING CFFICER OR DIRECTOR Data Daytime Phane #




