2001 UNIFORM BUSINESS REFORY (:JBR)

3

FILED

DOCUMENT # S

1. Entity Name

28,3 V.
S.V\-\ef?fises

t

Tna

Secretary of State

03-08-2001 90076 013 ***150.00

Principal Place of Business . Mailing Address

Fo\ Wesk (Deacon RY
axeland W, >3R0S

¢

L

2. Principal Place o Busingss 3. Mailing Address "
Zo\ W, Meacen R Sam L.
Suite, Apt. #. ete. Suite, Apt. #, etc. a ‘ DO NOT WRITE IN THIS SPACE
" City & State . City & State 4. FEI Number [ Aeplied For
Lr,_Y\ekc..vA horide ' 59- 3056%949 | [Not Applicabie
:Z.%-a % o> _%ff&g ™ - - e i Country 5. Certiicata of Staws Desred_ [ ?g‘_;gl Addiional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
6»\9-‘“0\ b . \AD\ VOV Street Address (P.O. Box Number is Not Acceptable)
©Bawy Jowa R ‘
o>
\-—-C\-VNQ..\CA.V\ él F’\- 3 ‘Bq City FLJ Zip Code

8. The above named enlity submits this statement for the punpose of changing its registere

d office or registered agent, or both, in the State of Flosida.

B-20-¢a)

SGNATURE %& N s
Signalws. o printéd Name of reQistaf AGent and il if appicable,

(NOTE: Registared

Agant signaire requirgd when reintaling) DATE

9,_This corporation is eligible to saiasfy.its Intangible. .,
Tax filing requirement ang elects 1o do so.
(See criteria on back}

e rcme <FILE NOWIIL EEE IS $150.00 __
After MAY 1, 2001 Feo will bo $550.00
Make Check Payable to Department of State

mn = 10=Election Campaign Financing

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE s Aewn 3 Delete TMTLE ' [Jchange (1 Addilion
.

KAME Ohvane PeSena, M

STREET ADDRESS ) vl STREET ADDRESS

CITY-ST- 2P % E Ke e“a CITY-51-2P

. . Addili

TLE UrceReesideny O Delete me (3 Crarge L] Addiion

NAME . Neom HAME .

STREET ADDRESS 53"5:_‘*\"':;\5 e ™ STREET ADORESS

.ST- : o wa B4, .51

CInY-§T-21% Y kehancd ‘%‘—-..335"3,. __ . ey-81 zww — _ _

TTE ' i) Detete e ) ) - [ crange (] Addition
| NaME ' NAME

— TREEY ADDRESS: < s e e e e e - = [ sTREETRODRESS | . — e

CTY-§1-2P CITY-ST-2IP

TRE O3 Delete TITLE O change [ Adcition

NAME NAME

STREET ADDRESS . | STREET ADDRESS

CIFY-S50- 2P CHY-ST-7iP

Tme [ Detete iyt Cchange [ Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

IFY-ST-2P CITY-ST-2P

TME [ Detate TME [COchange [ Addition

HAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST- 28 CTY-ST-2P

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE =he

SIGNATURE AND TYPED

13. ( heraby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental report is true and acturate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lustes empowerad {o executo this report as required by Chapter 607, Florida Statuies: and thal my name appears in Biock 11 or Block 12 if

INTED MAME OF SIGNTNG OREICER OR DIRECTOR

(3e>)

* '$5.00 MayBe |

Mar 29, 2001 8:00 am

[

CR2E034 (11/00)



