2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ecretary of State

71'/muc,ua RY) LWasmer Foothsll Confene nee, Tne, : 04-04-2001 90123 047 ****80.00
Principal Place of Busine§s Mailing Address Po_ 60" 32 ?Z
/8% Lo, union SToeeT
Zece'vr.ﬁ) Ftt ‘syy‘o

//cfn.an.Jw, Fi.
39542 A0042704

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
//" OGOEYY2 Not Applicable
Zi Count Zi Count; iti
® euntry P ountry 5. Cerlificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
e et —— d = = === = - o - aNér.n—ea — . o —'—5— T e A e e e e
! ane 5@,0‘\5 € é
o . StreeéAddress {P.O. Box Number is Not Acceptable)
o /FPY . vUnion STT
G
City QL Zip Cod
ﬁém\-am FL | 2%, 2

& The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name ot ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reingiating) DATE
s @ iz - EILE-NOW:™: = ===~ | -8, Election Campaign Financing—~  ~$5:00 MayBe —|* === -Make Check-Payable too—=—« -= |-
FEE IS $61.25 Trust Fund Contributior. t Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ Delete TITLE [O o ‘ . : [ change [ Addition
NAME NAME Dane Buaw JGL
STREET ADDAESS STREET ADDRESS | /8P Y Cu . Uneon ST0
CiTY-ST-TIP CITY-5T-21P //;mw,,clo P 2Yyy2
e O3 Celete e V.E . Dichange [ Addition
NAME NAME Do J ﬁ/U"'T“"
STREET ADORESS sreeet annness | RT3 Box /55F-/
GiTY-ST-2IP onv-st-2P el Boller AL 3205y
T = T [J'oee me T DT —= — [J-Chenge [T adition™
NAME _ NAME Gary Sodd
STREET ADDRESS STREETADDRESS | 3 &#80 E£. ChJ/ Ln.
CITY-S7-2IP ont-st-22 | Tnoeraess, FL. 3 Y¢s3
me O pelete MLE $/d M Change [ Addition
NAME NAME Gary Ower,
STREET ADDRESS STReeT ADDRESS |/ 2539 Brookside ST
CITY-S7- 2P av-ste |Spammh L, FL. 309
TILE [ Delete TILE (O change [ Acdition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE . [ Delete TLE [ change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or frustee empowered 10 execute this report as 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 empowered.

SIGNATURE:  Paws /5e5>  Dene Bangiel 3/30/01 @S D518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

poCUMENT #N 1438 / Apr 04,2001 8:00 am

CR2E037 (11/00})



