2001 UNIFORM BUSINESS REPORT (uan) FILED

Mar 27, 2001 8:00 am
DOCUMENT # 1000000606 | Secretary of State

03-27-2001 90671 010 ***150.00
Rlesdness e,

Principal Place of Business Mailing Address

Q) andhing e | MR Rag 11 ALY
VR Qlusdges ST Qora b d RGN T A0035411
angd-

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' 1D -

City & State Je_City & State . 4 Fg Number Applied For

~J W V\““:b —m e\ - :‘s ‘\‘\ 0“_0 Not Applicable
Zip Country Zip ountry " . $8.75 Additional

3’}%@ DQV“‘ 5. Cerlificate of Status Desired O Feo Roquirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

CR2E034 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FRE NOWH! FEE 1S $150. 00 ) ) ) )
. e e, 18. Election Campaign Financin
- ﬁTax‘hmgT?qmrememaﬂd.eiecwﬁm dm——m_ﬂmww%m AR Trust Fund C%ﬁ'ﬁ)‘utcon. 2 D_ﬁzj%g!%hg?e\éf ¢
(Ses criteria on back) O . Make Check Payabie to Department of State .
1. o~ - OFFICERS AND DIRECTORS 12. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PP Wy . (1 Delete me [ [ Change [ Acdition
HAME bW ALY TV L HAME
STREET ADDRESS \“3“ Q STREET ADDRESS
A, Q
CITy-S1-2iP n— \"vé CITY-ST-2IP
TILE 1 Detete TITLE O change [ Addition
NAME B T T PP U ' s T W) S WP NAME
STREET ADDRESS \ “h§ Q\D < 3 6\\'\ STREET ADDRESS
ST NI WMiZes i, Flea ¥ e sr-ze
TE LT Desete e [l Change [ Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE [ Delete TILE [ Change [ Additian
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
=ECHTYABT- 2P - e Tt o e e e S R CY-ST-TP s | e e e e - — ——- —
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . [ Delete uts [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 87-2IP CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this reportacsypplemental report is true and accurale and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporatiogeTihe rece\ver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onAn attachmenywith an addess, with all other like empowered.
Qém\\) m\md\\, ) Ao Aek 1 3R

SIGNATUR _ A
SIGN A URE AND TYPED \“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1



