2(01 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # A9 £000003571 " Apr 24,2001 8:00 am
LN louce THar ki fe Zi) e psionage §) t’ f S.t t
e Fli s iR ™ Secrciary of State

=,

CR2EQ37 (11/00}

Principal Place of Business Mailing Address
TP o BoX Gr7¢7z PO Bok ¢z
ORLANDo, FL. 3286/ OZlan e F7. 3284,
2. Principal Place of Business 3. Maiting Address A ““55 0 87
P. & BoX G1r¢22 P o Box 617412 ‘ -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Geuavbo OEeLAanDO S59-25¢-9063 Nol Applicable
Zip Country Zip Country " ) $8.75 Additionate— o | on
5, Certificate of Status Cesired____[M .. . P9: L9 Ade
3258¢1 Ameeicn | 2386 Lme | 2 ZTEESPEE N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= '
*n oSephine f\/e\(soh
EVE/ZJ‘MJ_/ \70_55}7”/”” Silr:a’let Address {P.O. Box Number is Noi%ceplable)
. i Ve
Yro0 E. 92,/0” o0 £, DJonJ -
OFLlopdo , FIa 3268 Ovlande, [a. 286 8
City FL Zip Code
_ 32850F
8. The above named en mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR IJ‘%‘/ gM-A—ﬂ(} ,%Dr’z 4 /6, Of
S\?‘ra. typed or prfnted name of registared agent and title it apphicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Cl_mck Payabile to.
sz stz e s FRE IS BEIRE - cvrinesioninazeais] —om—ITUSL Fund Cor\triDU§19n.._. . - Addod.to-Fees pe i Z Dopartment-of-States =< .=
10. . OF\FE)EHS.AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ‘O belete TITLE (’P YyDbea ) [ Change [ Addition
AAVE NAME Josepumic EVEZSon
STREET ADDRESS STREETADORESS | M 100 j D1 jon .
CiTY-ST-2IP CITY-ST-7iP Orl ande . Fha 33508
TTLE [ Delete TITLE A /D 7 ~  [Ochange  [raddition
NAME NAME K‘M &RL WEfGH T
L STREET ADDRESS_ i e . STREETADDRESS | Hf 7464 Pui Grims _\AaEY
|- eme-srze [ CITY-5T-21P Oflands Fla 33 2o8
TITLE _ [ peiete TITLE S / D [Jchange  [eAddition
NAME : NAME =)
Mavon  EErsE
STREET ADDRESS STREET ADDRESS
5 B,
CITY-ST-2IP CITY-§T-21P A7 R thre X 9& 32537
TITLE 3 pelete TTLE . —_— . {7 Change I‘_’fAdsticn
NAME NAME T/ ‘D VR by % £ocs
STREET ADDRESS : STAEET ADDRESS zoos N /V/ ALFSSEE K,
CITY-$T-ZP CITY-ST-2IP O Lo, a. 32819
THLE : ] [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 pelete TILE (O change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does net 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 accurale 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 trisstee empowered 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 attachipen? with an address, with all other like empowered.
SIGNATURE %e:w Yeharr) /;JS&}Q#W& /é;zmoa} il 1e, 01 GOP-295-/4F
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #



