,2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# N335 / May 19, 2001 8:00 am

1. Entity Name

Secretary of State

04-28-2001 90087 047 ****61.25
05-19-2001 90281 037 ****6] .25

Mailing Address

10055664

3. Mailing Address

‘DO NOT WRITE IN THIS SPACE™

4, FEI Number Applied For

City & State City & State
NwL'S tL Nw{e.s 54—4%%,{/40 Not Applicable
$8.75 additional

Sﬁbl ()4 [ioumri 5{,[ Lo q &gh 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ﬁSﬁhLm A Newell

resgP.O. Box Number is Acceptable)
(O [{

lges FL [ 25

8. The above named entity submits this s te f r the purpose of changing its registered ofhcb or registered agent, or bath, in the state of Florida.

Oiien & Newell — Hofo,

Slgnatura, typad or printed name of s ared agent and litle if applicadla. {NOTE: Registered Agent signature requwred when reinstating) DATE
N . FILE NOW: . ._. . . 9. Election Campaign Financing __ $5.00 May Be - Make Check Payable fo. - -
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE [ celete TILE Vb O change [ Addition 5
NAME NAME 60 lomn 4'{6 LLM-(A o =
STREET ADDRESS STREET ADDRESS ’?n Id.m wa% #Clo §
CITY-ST-2IP CITY-ST-2IP EL ALhsy i
TILE O Delete TILE VL [Jchange (] Adction | ¢

Q
NAME NAME Lu_,( [ :
STREET ADDRESS STREET ADDHESS 2( M &P( 204
CITY-ST-ZIP : CITY-§7-2IP N J-D leg L'L. Bt (b
TILE _ O oelete TITLE [T Change [ Additicn
HAME HAME ) ach ah{ iShan
STREET ADDRESS STREET ADDRESS +H &\ 523
CITY-ST-2% CITY-ST-2IP nh‘,}@'{@lﬁu— nsi? E
TITLE [ petete THILE - [1cChange  [J Addition
NAME NAME

Mo v (l-qu-d O has

STREET ADDRESS o STREET ADDRESS V& (L w‘ '& 0462
CITY-S7-21P - - T e oTY-ST-ZP - %&G “FiL —_—
TITLE 3 pelete TITLE ! [ Change [ Additicn
NAME NAME eb’ 3: eA
STREET ADDAESS STREET ADDRESS 4 ”’%é‘r -&@644
GITY-ST-ZPP CITY-ST-2P ﬂﬁl
TITLE [ pelete TITLE T [[] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation ar the receiver or trusjge empowered to execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gldress, with all other likgmgowered. _
W/ Al 45 455

SIGNATURE ANG TYPED OR PRINTED NAME OKSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

\

SIGNATURE:




