2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N 207272 APPROVED
1. Fntity Name’ : . ) r%‘ EDD
—Three F' Leo A":j Cente”™ e :
0y UL 16 AM B o0
Principal Place of Business Mailing Address '
Y5 4 ‘T/Ho ~ have " A N SECRE]ARY Or %%?SA
Vade by B 33533 TALLAHASSEE. FU
2. Principal Place of Business' 3. Mailing Address
Ax Abose AS  Akwse
Suite, Apt. #, etc. Sulte, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 —06]93322 Not Applicable
Zip lCoumry Zip Country 5. Certificate of Status Desired [ Eei'gguﬁiﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%ov“\" aleme

CO[OM

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

EX% Y] Elorrte pae

o

City

DACAE C\—( 4\/

FL|¥5%;

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

Y i -
) -
SIGNATURE (Mb—’ % ’?)&"?‘73 lcw—-( Culom 7 /’ ‘7/0, ¢
Slgnature, typed or printed name af registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE :
FILE NQHV; o 9. Election Campaign Financing $5.00 may Be 7 ‘Make Check Payable to.
FEE IS $61.25 - Trust Fund Contribution. Added to Fees - -7 ;. “Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TiTLE Thewidend [ Delete L OJChange [ Addition
NAME Be~tolope Colom NAME
STREET ADDRESS | %, &of DY FlorMe pae A STREET ADDRESS
orv-stze R _“J ) Q(_.\“? €L 3823 CITY-ST-2P .
TLE Direchon . Xﬁle'm TITLE O Change  [J Addition
N S )
NAME B om.»w ‘g_gi\any NAME LAannnngssSanoa-—-—1
STREETADDRESS | WL & S k Avd - STREET ADDRESS -N3/14/01--01043--006
CITY-ST-ZP O <o cbo bee Ly 3 VY omy-st-zie 1 edaaD ] T emwa 5
TMe Dirasha 3 Gelete TITLE [J Change [ Addition
NAME esa Colem | e i NAME
steeT aoomess | 3G AR Elorm<e o STREET ADDRESS
CITY-ST-2IP Dde < b FL 33533 CITY-ST-2P
TITLE Drector [3 peleta TITLE O Change [ Addition
Fa
NAME g didh Lh::is-t : o NAME
streer aponess | (803 & - W STREET ADDRESS
CiTY-ST-2P Plerdr & -LY L. 33 5% CITY-§T-21P
e hrectan, Nﬁm TITLE [JChange [ Additian
NAME Pep, pitde Cagoro NAME
STREET ADDRESS | § DUT) waar3aeeh unsels  Ade STREET ADDRESS
CITY-ST-ZIP roew pan-ﬁ ﬂ;-c,lu;\, Fi. 53 ey— CITY-ST-2IP
MLE D ecror g O Delete TITLE ) Change (7] Additicn
RAME o rmA D AR o NAME
STREET ADDRESS | -5 Bk e STREET ADDRESS
~
CITY-ST-ZIP lz‘ev’ wren Y ol N 2, ) oHO CITY-ST-7IP

12. | hereby certify tﬁat 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 report is true and accuraté 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 trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b / § (’5\—.;) 533 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A /
N I Ddte Daytime Fhona #

CR2E037 (11/00)



