2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A/ 93000000863 .
bt i Mar 08, 2001 8:00 am
EyvERCLADES 0uTrosT I KL Secretary of State
03-08-2001 90063 018 ****70.00
Principal Place of Business Mailing Address B
35601 Sw 192 AV 35’6015’u}/f.2 7
- - ‘. RN }:’L
Flordea Coty, /7L Flocida City, . UUULG 06
ws 3303Y s 33034
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘ O .SJO 3 7 Iz Not Applicable
7ip Country - Zip Country 5. Certificate of Status Desired w Ei‘;glﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
. w‘j':_)éf E KT'}?O UEE 7 T -ét:a-e-t Address (P.O. Box Number is Not Acceptable)
iR CITY, L.
Fto ! 3303Y City FL Zip Code

8. The afove named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M %1—2/\ Rorerr tW. FREER f/‘r\e:;dem'r" Feb.,2& 200]

Slgnature, typed or printed name of registared agant and title it applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW: | 9 Etection Campaign Financing $5.00 may Be Makae Check Payable to.
FEE iS 561 25 Trust Fund Contribution. O Added to Fees ‘ Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pP O pelete TITLE [ Change - [ Addition
NAME FREER ROGEET w. NAME '
STREETADGRESS | 357601 Sw2 {72 AV ) STREET ADDRESS
CITY-ST-2IP FLorigg Ciry, FiL 3303Y CITY-ST-2IP
LE ov [T Detete TITE : [0 change [ Addition
HAME THANSEY BARARBARA NAME
STREETADDRESS | 35601 S 194 viv STREET ADDRESS
CITY-§T-2IP FLoriorR Ctry FL 33034 ) CITY-ST-2IP .
TILE .2 T Deleta TITLE . ___[.crange___{1 Agdition_|_____
NAME POwWERS MEL 13559 NAME
SREETADDRESS | 2860/ Sw /192 A STREET ADDRESS
CITY-ST-ZIP on ZIipw C/{ 7’)/ /:¢ TIO 3({ CITY-ST-ZIF
TITLE ’o‘;" NS EY i T [ pelete e " Change [ Addition
NAME joxt So. Blscayae Rv. Ur. NAME
STREETADDRESS | o g JGm; L 3r¢% STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE o O pelete TITLE [] change [ Addition
NAME Dowc EFT JoHAM NAME
STREET ADDATSS | 3601 S0 1T R AV < I STREET ADDRESS
CIrY-5T-2P FLORIDA CITy Ft 3307 Y CITY-S1-2I
TITLE L7 [ Detele TITLE [JChange [ Addition
NAME Kiteine FLBERT NAME
STREETADDRESS | 35 € O/f S« / 72 A , STREET ADDRESS
aresap | ALok 10 STy Ft 3703y CITY- 57-2P

12. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cectity 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 wath; that | am an officer or director
of the corperation or the receiver or rustee empowerad to 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 attachment with an address, with all other like empowered.

SIGNATURE: __ #2¢ Rosgrwr ). FREFR [ebad§ 2000 305A47 5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (11/00)



