2001 UNIFORM BUSINESS REPORT (UBR) FILED

PQCNUMENT# NOI5O9 v . soxe . Msay 17, 2001f gtO? am
. Enlity Nama . W . e ‘t
| 4 fssociatin ecretary of State
¢ coll vscod Qomeauwner QS ) 04-13-2001 90058 042 ****61 25
N, of T} al\ohossee
Principal Place of §usiness Mailing Address
2. Principal Place of Buslr{ess 3. Mailing Address i _ ’ _ 4 3 7 9 6
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number . Applied For
. | 5 q -290 2477 S Not Applicable
LR " SR < R LEounty | sCortificato of Status Desired~ sz [J-c=- ?g—g?ﬁfe%"m’- B S

8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Eane Ran coclk e Sanoen BEDARD o

B R Y S T I

Fo 29 Hano T o ~5u§~-n5-|u-
TaWalrass ee ) Tl 243 Sy

2 <\\al cssee FL [%45%43

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

4 4-3-0/

SIGNATURE

FILENOW: -~ | s EectonCampaignFinancing - -~ $5.00 miyee~ | -  Make Check Payable to~
EEE IS $61.25 ' Trust Fund Contribution. O  AddedtoFees . Department of State
10‘. OI';FE:ERS AND DlFIECTORé 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRE;%)RS IN10 -
e Vresidenr -~ oo o Ooee - | one ceSiaent e (] Adiion | S
NAME !%:'il rew NAMEPD Sondra 6 EDA Q. U_ T
STRTET ADDRESS 2,03% )-\E‘-]\s ver cf l STREET ADDRESS A0 IB Ca.“e_wm . &
Lms# I Tal\lohessce §\ 223463 sz | TRl ahd<sece FLIAFOD 2
I Vice ¥Yeesident 1 vetets - mefyDVice President Cfrange 0 Addition g
R Cot .. Senice. . . e Clarre C%'u ru(\}(ood et
| smeTaoness | 0 Coan ct_.pece\ ct. | smeTaoonEss ’1'0—(‘? ne A |
avsiae |22 8C se. 263 avsz |rAl[AhAscee FL Qgp Ed
TIME » Se_(‘_ refcas . O Dekte TLE D Sec ic\—q. \":-?-, ! Change ] Addition
ave Selly C,a-(*\,.\_{ , W; Shect' Wedesk o]
| STREETADDRESS| "~y AT T.’FZ‘;{; ver ( : = SRt LRSS | T o o A TR TR0 00 B3 b s
a-sT-P - "= AN alb asg ce, [ 323032 CATY-ST-2P T LL 164-5_5 2 .
e Tr<os ole(, - 0 Deiete meT D [Treaswrel ? %m (1) Agaition
NAME l.‘Lﬁ-l\("G(‘_l{ Ed ne— NAME C o~aas i Oﬁ At oDosons
STREEADDRESS | > 0y &'r\ou-ﬂ_('e- STREET ADDRESS noBo WA N o e Leuad® )
an-ste T o\ o e ‘F‘ oz . J cmy-sr-ap U elndnnss @Q—-,h"ﬁ'\_—"}i}.’, <D
TITLE ' B ] Celete TITLE . : Ochange {3 Addition
HAME . HAME
STREET ADDRESS . . ' STREE} ADDRESS
| CimY.ST-z@ ' o : CITY-ST-2P .
mE o [ o—ee - in o o oo Dl o mE -l L . . oo, .Ocnge  [TAdtiion,
NAME = == - e o e e T P, v_!.‘. e e e . - NAME R ..‘.1‘ . L [ R TN
| sweeraporess | . - o o STREET ADDRESS
cIfY-ST-2P c ' . ’ et - -

12. | heraby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certily that the information
indicated an this report or supplemental report Is trus and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recaiver or trustes empowered to executa this report as required by Chapter 817, Plorida Stalutes; and tha my name appears in Block 10 of Block 11 il

changed, of on an attachmen) with an address, with all other like empower
SIGNATURE: M/Mﬂ/ Y-3or  F50-572285

SICNATURE AND TYPED NAME OF SIGNIN /u'ﬁn DRECTOR Gaywra Prore
n

SAVDRA BEDARD




