2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENF # P9(,00001%4 D . - .

1. Entity Name o Y

\%@m?,:rrm- Cod T e

Principal Place of Business | Mailing Address ' F’ L E D
7 Rosa L-Tored Drive 220 Jocammnbe Street

0
LCocon !FL, 3993 Mecex \"F\S\M\Ll L 32952 . S; JUL 26 PH 12: 1
. ) CRETA?U r\‘ - o
TALLAHA.S%{‘???E%%%

2. Principal Place of Business 3. Mailing Address
7 Lose L. Tores Drive 720 S‘LC&“W’\&H— Strect

Suite, Apt. #, aic. Suite, Apt. #, etc. ; 2 C 6 0 _,@I\E)T WH|Tw/T@@

City & State . _ . N ity & State - e 4. FEI Number . ) App!\'edﬂ:r
(pecoa KL (2 7:4712'7.% &ie(‘(".'l‘\' LS letnd ) FL, LG upnpiac? ™ Not Agplicable
Zip ! Country Zi COUﬂlry " et ‘ $8 75 Additional
. 5. Certificate of Status Desired Od * .
39—‘? > % US F‘ Sg}qsa_ s P\- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TeantFec EE. Goldacker o

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

Meces ¥ sland, FU 32452 = : : FL [ Zocos

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

13. | 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 shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachmeant with an address, with,ali other like empowered.

SIGNATURE: ik T Jptda b dfofor  331-9%y-36os

Sl URE AND TYPD OR PRINTED NAME OfJSIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE 7 /30 /O !
b . ame of registered agent and tiffl it applicable. {NOTE: Registered Agent signature required when reinstating) . LYY
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 1 ) o
. . - - i 0. Election Campaign Financin .
| Tax hlmg_requnrement and elects to do so. o A_ft‘e[_Mﬁ! 1, go_oz_f_gg_ml]_ be }550.00 o Trust Fund Cofwtr?bution. ¢ N ic?dgﬁohg:if e
(Sz€ criteria o back) ™ TR~ TWake CiecK Payabla 16 DeBartment of Stats |~ : =
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
it ﬁ_ﬁs “dent Ceagole O Delete TLE O Change [ Adaition | S
NAME - G i‘aﬂﬁtr NAME -
X . 0 =
STREET ADDRESS ﬁ?é\ ‘}Emf_ m§¢_ Street” STREET ADDRESS 3
_eT_ ot [ane]
CITY-ST-2P ikt Lsla /I g‘:L 23498 CITY-57-2 i
TILE Mice Cresident cecet [ Oslets TILE [ Change [ Addition |02
. “Yy - e ~ O
Nave «@ . Go \dacke N 40004534339 —— 5
Aohhn I ke, I, ; ey <
STREET ADDRESS : STREET ADRESS ~3/14 /0 --01070--012
V10 Tacecands Ceet” T s
CITY-ST-2ZIP Oar s | stand S0 236 € CITY-ST-2P . dkd 00, 00 eSO, 000
TITLE ' ! [T Celete MLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2P
TITLE ’ 1 petete TMLE [ Ghange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
env-stze | L e _ Meomvestze | e eme t 7 T e =
TITLE O pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDHESS
oITY-s7-ZP ‘ CITY-ST-2P y
TME [T celete TLE Sl (JChange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P



