2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3040 Jun 04, 2001 8:00 am

1. Eniity Name . C.APE cuTLER Howie oones 45504!41‘10»\,14(, Secretary Of State

- % . ' 06-04-2001 90006 022 ****70.00
‘ 1//

Principal Place of Business Mailing Address

1840 sw (83 TelrAce
"A\C-Ml! Fo 2%(5™

£0070929

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT Wlf\‘ITIé IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-00\438% Not Apglicable
Zi Countr Zi Countr iti
P Lty P LY 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name E)eﬂ G’ﬁ "f

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

NELS sW 183 Terrace
Zip Code
P e FL | $575

8. The above named entity submits this statement for the purpose of changing its 1 xgistered office or registered agent, or both, in the state of Florida.

sienaTuRE _[Den, G—e-xf - TCeAswres X-25% o

S gnatura, typed or printed name of registered agenl and tile f applicabie. (NOTE Yegrstered Agant signature required when reinstating) DATE

CR2E037 (11/00)

- KR 75 T
A S )
9. Election Campaign “inancing $5.00 may Be . Maﬁcﬁe&k E.ab',@b'?,}_ hy
- -Trust Fund Contribu ion. [ Added to Feas £ _\Dﬂe'j’é’ﬂﬁi"gﬁﬂ”éf"Sﬁte; :2
. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE Prasraens O3 Delete TIILE Pres: cenT - [@hange [ Addition
NAME frare—yortes? NAME Pdan Barl o
ST aoDiEss | 1 P DB 3—-Forrme STREETADDRESS | T R4 O SW 183 7Te
CITY-S7-ZP TER 3 orv-st2P | Avawan, f. 337357
TILE 1 Delete TITLE Vice - Pres menmr - © BbChange [ Audition
NAME NAME Mile Lucas
SIREET ADDRESS smeerannress | 18O 5w |¥2 Terr—
CITY -ST-2IP CITY-ST-2P Wiasay, Fu 33197
TLE O3 oelete TITLE Thesied ~ © fhange [ Addition
NAME HAME Ben G-m(
STREET ADDRESS STREETADDRESS | ~] @l §~ fts V83 Tevs
CATY-ST-21P CITY-ST-2IP Maeawr, P 13/70)
L [ Delete e Secrehar( O [Bhange [ Addition
NAME NAME c.onne yons
STREET ADDRESS STREET ADDRESS $7l0 sw [§2 e/
CITY-ST-2IP CITY-ST-2P Lo, e 33757
TinE 7 Delete e Secietary -~ P Befnge [ Adgition
NAME NAME Sosan Hechd en
STREET ADDRESS SIEETAOORESS | 160 S 1R T TEST
CITY-5T-2P ov-sre | ey O 2375
e O Delete TILE i [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P SITY-ST- 0P

12. | hereby certify that the infermation supplied with this fiting does not quality for ne exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report a ; required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad. '

SIGNATURE: oz /. M Be nicmse 1. Eeorlves - Phes, 5//2’%' Z5-251-6720

SiGi RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 012 BIRECTOR Date Daytime Phone #




