2001 UNIFORM BUSINESS REPORT (UBR)

[ . w z
| DOCUMENT # 93000005255 ~+ | Feb 01,2001 8:00 am

- v Secretary of State
ALVELL. LRKsL - CATWAY Yl Tepuiyee, ASDCIATIEN | INC- 02-01-2001 90191 018 ****61 25

Principal Place of Business Mailing Address

FILED

NS LI ND RS EN & [RANELIN ATTDRNEY Y, AT AW

Street Acarfss {P.O. Box Number is Not Acceptable)
LY

WPALL. . COWEN , 54
| TIS5 moweps s7eeeT .
v FT myces FL | 2%05/-3022

8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUHEW , ﬂ‘ﬂNDAu’ CoueN \j IDIDD

N
N . _ N ¥
typed o printed name of regis| _.’~ agent and title if epplicable. . | e _ (NOTE: Registered Ageﬂl_signatqrg_rkaqu‘lred’mn ralnslal!vg)___ . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feos

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRE oP Delete TILE D FThange [ Addition
NAME MCCUebNen, VALLL)L. NAME eesicnilly; ToNy _

STREET ADDRESS | 13,39} Jbr PPET LOOP ~ 9LITE & STREET ADORESS | \Z4D) WEATLIANKS DR ., UNIT ]

CITY-S7-2IP Er. ™MLz, Fr 'ggq 1% CITY-ST-2IP FT. Y "“’f%( FtL . 5.361 13 o

TILE 5D i ’ HDelete TILE DS P Change () Addition
NAME D Tovm o NAME gD HAWEYLKD, JUDITY M.

STREETADDRESS | | 2,0 | J&T PoeT L00p - oViTE 9 sTaeeT aDDRESS | 1)109) LARELAND Crecie

CITY-5T-7IP £T. MYLPL, £l 33N CITY-§T-2IP ET. MUt PL 35072

TTLE ») ’ . [FDelele TLE o7 3 Change  [Fdition
N NiLe”, y112:4m NAME CAMPRLL, keN

STREETADORESS | { ) 2% LAKkELAND CIRLLE sTReeT ADDRESS | |1 24p4- LA et AND CARLLE

UV-ST2P | Er. mMUers, PL. B3N ar-s-ap | FT. wmMers FL 53913

Mme O Delete TILE v ' O Change (2 Addition
e | T T T o s s NAME LEVIN kerRY : : -
STREET ADDRESS . STREET ADDRESS | {38} MW CIPCLE

CITY-5T- 2P CITY-§7-2P FT. MYerd, FL 9%[;

e O Delele CIMmE P ' Ol change [ Addiicn
NAME NAME Uotata, EVGLNE

STREET ADDRESS sTREETADDRESS | 1301 LAELLAND CARCLE

CIFY-ST-21P CiTY-sT-2P ET. MMenrs, FL- 32910

TILE O Deiete TILE ’ [Jcrange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY- §T-21P

12. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shalf bave the same legal effect as if made under oath; that [ am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by @hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ajf other like empowered. -

o104
DIRECTOR

/]

316

SIGNATURI

s p i)
G OFFICER OF

-

2. Principal Place of Business 3. Mailing Address T y / 0 T i -
SRLARLS AT GAT 0 Clo MM OF Rjg. bune COAST ﬁ ol §477

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{GDDY (AELLAVD CIBOLE 14275 & 47 A

City & State City & State 4. FEI Number Applied For

Fi. mygls | AL MIRAmy  Ft &S~ 0598210 Not Applicable

N N ¥
ZID?%]? Country Zip ;g/% Countg s A 5, Certificate of Stalus Desired O ?i';gﬁfed;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~DAENT M4inm

SIGNATURE AND TYPED OR PRINTED NAME OF

“D:aye ey Daybme Phane #




