_ FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am

DOCUMENT # )4¢0D00 1200 Secretary of State

1. Entity Name ) 05-22-2001 90016 045 ***550.00
cos PReoveNcy PeoducTs, NC . )

Principal Ptacet;d-Business oo Matling Address .
*p3 - AUU7I006 -

751 FLEET FINANCIAL  COULT, - »
P “LO—M@ w OQ\DJ A . . . . R . —
n CFL 82750.
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite. Apt. , etc, DO NOT WRITE N THIS SPACE
City & State. City & State 4. FEI Number Applied For
35 8608 Not Applicabie:
Zip Country Zr Country 5. Certificate of Status Desired [ ?ggfq Sfe‘j,m""a’

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

Name

Streat Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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

SIGNATURE .
Signature, typed or privted nama of registerad agant and bua if applicabie, {ROTE: Ragistarad Agent signatura required when renatating) DATE

e, gy

8. This corporation is elfigible to satisfy its Intangible 18. Election Campaign Fi i
T g euianen 2 oo 4% el ST [y $5.00 veroe
) {See criteria on back) 0 _ '
[T . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
™me [ Detete me FEES DENT B Change [ Addiion | S
NAvE NAME P2UCE W LillodT : =
STREET ADDRESS sReET ooress | 3720 WCKO Ly BRANCH TERTL, g
CAY-ST-2P CAY-ST-71P SUWAME= |, GA 3002w, &
me [ pelete TME BIPECTOE & Changs [ Addition %
e HAME wWAYTWVE Kirus UE!&E,‘_
STREET ADORESS smeET 0SS [V u-Sle CRESTWOOD AVENUE
CHY-ST-71P CIY-57-27 POwW AY, CA 2064 .
~{-TIHLE [=)-Dotete e DolBECGTDE {8 - Changn — [ Additioni—| ———
NAME NAME THOMAS S |, Phvewve)
STREET ADDRESS smeeTanoness | 1118 HOLLexd PINE D RAWVE,
P CrY-S1-29 OVIEDO , FL B2A76S
TILE 3 Delete i ) ] Change [ Aadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
oY .St-2P CITY-$T-2P
TLE ’ O tetets THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZP GITY-57-2P
TMme O peiets TITLE [l Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-stT-2 CITY-SY-7P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same iegal effect as if made undef oath; that { am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: MQDOAM THOMAS £ Pavue O4~30-200| WD7265 1258

SIGNATURE ANOTYPED O/ mmeﬁmms OF SIGNING OFFICER OR DIRECTOR Cria Chrigye Fras e




