2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#NB"\IIO v . Apr 11,2001 8:00 am

Entity Name

IZKJ/) vie J Trece fomeoiontrs Ascociction  Tac, ecretary of State

04-11-2001 90086 041 ****51.25

Principat Place of Business Mailing Address

(Pcmm i) g‘ Ly Igf_b 2L :éj /ﬁdx'lfdc_éﬁﬁhé/’b?“-—:/—/k .

2. Principal Place ot Busines 3. Mailin ddr\ess -
Braawl V5 Jiccosokee Commen b 2O. B ox /40/9 .
(Su‘:fe"-, Apl. #. elc Suite, Apt. #, etc DQAI\Q&%MQS SPACE

/oY
City & State City & State , 4, FEI Mumber Applied For
ﬁ[/ﬁk ‘;LS.J_QE- FL ﬁ/y/éZCL Tree ,F:L 7 "‘3()7520 / szApphcab\e

F . 8

Zip Countr Zip Country $8 75 Additional
[ e T X 5. fi f D *
V? ZSO 8 5 A '))2g3 / '7 I8 3 A Certificate of Status Desired M Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NAE ™ 3 )
L Cmmy S- .4 C»uog/’J 7'7"1 /
Street Address (PO. Bdx Number is Net Acceptableﬂ' mﬁ){
__i’;/o (\*mm‘mffq@‘qoér 7 MGKJC\afé/ng,-ﬂL Lre.  (esigos> |
1815 1icc osykes Qmmens . spte /oY
City — / . Z\p Cod
/el ahe§vee FL 2308
The above named entity submits this statement for the purpose of changing its reg.c;lered office of (eg\stcw&fgem or both, in the state of Florida |
/ﬁj oy I |
SIGNATURE = * -/ '}Z <Q/
ure typed % ecl name of reglstered ageri and title if applicable. {MOTE. Registered Agert sigralure reguirec when rerrstating) DaTE
FILENOW: - = 9. Election Campaign Financing $5.00 ey Be .. Make Check Payable to
‘FEE IS $61.25. ..~ w0 Trust Fund Contribution. O Added to Fees EEEI : Departm'ent of State
10. OFF\CERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it O belee TITLE L / [ Change  [odition | S
NAME NAME Jex PJ“*“‘;"“ < " § VA =
:r L, d —
STREZT ADDRESS steeoomess | 7T LA ETREr bink v 5
CIY-sT-2Ip civest2e | T e bes Se e L FL 3230/ @
TITLE 1 Delete TILE ) [1change  [H%dditioe EC)
NAME NAME B tf)c?"#f Borke
STREET ADDRESS s oniess | /0Y CoheFHerhie (e y Sout4
cry-st-zp | CITY-5T-2IP T tlchic s Jed, A 20/
T O Dele TLE T [ Change  [Shditon
elefe ; M}“LJ"* () ;an,»e(,
NAME NAME - Solth
STREET ADDRESS stesTAODRESS | SO 6 A & Fher bt Lueey o
CITY-ST-ZIP CITY-S1-7IP / o dla byt , ~ . 323G
THTLE O pelete TITLE 5P p 8 > [ Change [ B-Addition
: NAME Jesmiiie Bevene St it
5~ fg DT
STREET ADDRESS STREET ADDRESS ] 2 (~h T hers bind % 77 %
OIfY - ST-2P arvster | T il aha d5€L FL 272306
TITLE O Delele TITLE [ Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZIP
TISLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ndicaled on this report or supplemental report is frue 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 rec iver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach twaLh n address with all other ke gmpowered
(”l
oo  BYS-coTY
SIGNATURE: C/Z Reidaet . Borke ;//['3/& 4 S-¢¢
SIGNATUR@NDTYPéD OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DlRECTO_é Dam Draytrme Phore #




