2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ~ 75 c0opo2ses SR - Feb 13,2001 8:00 am

1. Entity Name [
THE [FlerpA  CioA L(—’L—l‘% LA TEVE CommaTer Tare Secretary Of State

02-13-2001 90599 022 ****61.25

Principal Place of Business Mailing Address
130 A wova K0 #i3¢ ¢ e
Odrd P @(.\Ac(./l q U iy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L5 - cSsysF9Y [Not Applicable
Zi ' i e
P Couniry e Country 5. Cerfiicale of Status Dested ~ [J 98+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
, TauxzT S(o 7T
e TS T e T " | “Strest Address (PO Box Ndmber i3 Not Acceptable)

28 AUOTUMAV000 TR AT

City FL Zip Code
, ORMOND ACACH 32/2Y
8. The above named entity submits this stalemenjt for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
\_/IZ
/ ' r /
SIGNATURE L i TrHv Sco TELASS TR . 2 / 2 /oY
Slignature, typed of printed name of registered ag'em and ttle it applicable, (NO’TE: Rsgisterad Agent signature required when reinsiating) DATE
o e e s RHEEN QYN - —s et ——— G- Election Campaign Financing  —— $5.00'May Be —— [ Make Check.Payabieitou—-—- i
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE crD O Delete TITLE rb Clchange  [SFRddition
NAME Hawie | PeriItra NAME TR I~ ScoFT
STREETADDRESS | 2200 & B2 Fozp Ave STREETADDRESS | 2 & A~ TuAru Loood  Tre
CM-S-2P | pELaASD , FL B2 72Y Sy -S1-2IP o2rronp Aemels AL 21477
TITLE L P . . I Delete TITLE ’ [ change (] Addition
NAME HERMoLD SO 24u~vE NAME
, .
STREETADDRESS | &{” v ARaver oAwxS HX STREET ADDRESS
CITY-ST-2IP Trod A« ANFLC . Sl IY-ST-2IP
TITLE b T O pelete TILE [ change [ Addition
.| NAME | rRECHRAD ¢ Al - . NAME e e em e )

STREET ADDRESS [ B o S€ & T2 ]I STAFET ADDRESS
OI-ST-P |PomPdne REAe , A 33060-Fove GIry-ST- 2P
TTLE D T Defele e [Jchange [ Addition
NAME PEmAY  Car~tl NAME
STREET ADDRESS | | 200y Arcy S RALuCc 2/peé D2 STREET ADCRESS
CIFY-ST-2iP Cruaer <L 3Y9IV-95ie CITY-5T-2P
e ] ’ ' O Delete MLE T Change (] Additicn
NAME _ ' HAWE

. STREET ADDRESS STREET ADDRESS
cITY-$1-21P CITY-§T-2IP
TILE 7 Oelete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS __ o STREET ADDRESS o A
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné} does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other !il#8 empowered.

1 .

SIGNATURE: — Yoz Siorr 2 h Jos S0y LI/ 55/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytume Phone #

CR2E037 (11/00)




