"2001 UNIFORM BUSINESS REPORT {(UBR)

DOCMENT # /140000l 960

Locilwood SLEW GRouf, IWC

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

(o?ﬂ.g ol Cquccm:p@oQ

Suite, Apt, #, etc. Suite, Apt. #, elc,

FILED
01 AUG22 Pt 3 12

SECRETARY 0F STATE
TALLARASSEE. £ Ot

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
c \Acur\o'“Q NC 523 A 52 (34 \ Not Applicable
Zi C Zi C ) it
g o_untry P ountry 5. Certilicate of Status Desired d0 $8.75 Additional
AZALLA s A Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
. Name

Corporation Service Company

1201 Hays Street

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

Tallahassee, FL 32301

City

FL I Zip Code

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

F/Aa8/01

. .
SIGNATURE
Signature, typed or printed name of registered agent analftief applicable.

Dehorah D, Skipper
{NOTE: Ragiey Edg»igerg-gas Egﬁrvd when reinstating)

DATE

FILE NOW!IIt FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDivector Qe B Delete HILE Presifent [ Divector [ Chenge IR Adtition
NAME L Higma 3. cadlwner NAME Doeme, Towy \ov
- s < ey \e
STREET ADRESS Soam B Ra e wruter Onve SEETADORESS | (aans o el Councovel Qc»u:,Q
oTy-1-2 Oulando FL 320 orrv-st-2 Clevlette wWe 2ARALI
TITLE [ cetete TITLE Vice Qeesiclewt! Tvreasy ey /s eEJ ChaE 154 Addition
NAME NAME Ry Liun S Foval cve "/
STREET ADDRESS k STREET ADDRESS G225 @R Cowcavel QQQCQ
CITY-$T-2P CITy-ST-21P Cuasriotte w LB AR
TIILE [ Delete T [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ST N
] [R—
CITY-ST-ZIP CITY- ST-2IP 4 i:l D '3 l:] -1 — 'ID U_,.f;.."‘-;"_,q . Eﬁ
P S S Y

i s Bl T 8 B Al BB A = 1T e -

THLE [ Delete TILE e 1(;2 nge. fﬁ' ition
e S e

NAME NAME sk S 50, O P NN lﬂﬁ
STREET ADDRESS STREET ADDRESS Co
CITY-ST-23P CHTY-§1-20P
TLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-2P '
T (3 oelete T ~/ ¥ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does nat qualify for the exemption stated in Section 119.07|
Indicated on this report or supplemental rgpdrt is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trust powered to execute this report as required by Chapter 807, Florida Siat
changed., or on an attachmenqt with an ag e empawered.

3)(i), Florida Statutes. | further cerlify that the information
ect as if made under cath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

Blalot (o) TYB-193

SIGNATURE: B qus\CuWQ

Sl 1
OR/BAINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dals Daytime Phone #

CR2E034 (11/00)




