2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # OO S LT - Apr 13,2001 8:00 am

1. Entity Name

ecretary

04-13-2001 20057

~

¢l’ _Z_/é

Principal Piace of Business Mailing Address

|419 Sw [7rh T SAME

of State

017 ***150.00

- AUU47784
OCALY FL 34Y7Y

2. Principal Ptace of Business %alllng Addrass E
Suite, Apt. #, elc. ’ Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e ' @chLA £l 07~ 35 97304& [ [Notappicanie
— — e e T L —
Mg == = Country S St et .
an Country £~ /180 ouniry 5. Certificate of Status Desired -=— =[] _.$8.75. Additional __
. J¥Y? 7 W Ko r Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent

PA‘M’ S cARLILE f e

Street Address (P.C. Box Number is Not Acceptable}
JY)F St [7rh ST

ocAtsd F1 3997 U E 2o

8, The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and lme. i applicable. {NQTE: Registerad Agent signatura required when reinstating) - DATE
9. This .c'orporatipn is eligible to satigty its Intangible ) " FILE NCNZ\‘!!! FEE lSHSi;ISO:% 00 | 10. Etection Campaign Financing $5.00 May B
Jax [llmg,r;_equ__dlrement andelecistodoso. _After MAY 1 001, Fee wilt be 5 3 et - Trust Fund Contribution. Added to Fees
(See criteria on back) O | Wake Check Payable to. Department of State
1. OFFICERS AND DIRECTORS 12. ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE o ' OJ Detete TLE O change [T Addition
NAME FLe fsoR  Taroar NAME
SREETADDRESS | 7 & 78 S [2/4 5 A - STREET ADDRESS
Iy -8T1-21p o EA 1_4 y A 2Ly 74/ CHTY-ST-2IP
e . [ Detete TITLE [ change [ Addition
NAME PhAers <CARLFALE A NAME
SREETADRESS | 47 5 SE 272 sl ‘ STREET ADDRESS
CITY-ST-2IP O ALA ~/ 3 Y 7/ CIFY-51-2P
TE .  Delete TITLE [ change ] Addition
NAME . - . L NAME
STREET ADDRESS ' - : STREET ADDRESS - - -
CITY-ST-2P . CITY-ST-ZP
TNLE ' © O Delete TITLE O Change [ Addition
NAME NAME .
STREET ADORESS STREET ADCRESS
CITY-ST1-21P CITY-ST-2¢
TMLE O pelete TITLE [ change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TILE ) [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quali Y
indicated on this report or supplemental report is true and accurate and 6
of the corporation or the receiver peff y
changed, or on an attachment ¥th ap addreg

SIGNATURE:

or the exemptlon stated in Section t19.07(3)(i). Florida Statutes, 1 further certify that the information
aMhave the same legal effect as if made under oath; that | am an officer or director
Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"//7//?—(2 %%7&1

Date

Daytime Phone #

CR2E034 {11/00)



