2001 UNIFORM BUSINESS REPORT (UBR) F

DOCUMENT #

1. Entity Name

24\

V

v

Principal Place of Business

5229 G:&QE"%

Sackson wile FL

Malling Address

1D lod Ciledic D\
Jax - FL. Baxs

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20069 011 ***150.00

A0050241

Tuewer Shets y L

5231 cm‘»i
AR

R& -
Saa\\

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 093¢ 2o {» Not Applicable
Z - ; -
0 T Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable}

P

City

Zip Code

FL

)

emeft 1gr the purpose of changing its registered office or registered agent, or both, in t

8. The abave named entity SW thﬁ
SIGNATURE /

he State pf Floridg.

Signature, typed or ;fﬁ.fgcl na

oSt eclaganlandm\anfapphcah

{NQTE: Registerad Agenl signature required when reinstating)

DATE

9. This corporation is E|Iglb|8 0 salasf_y its intangltﬂe

T Tax filing requisment and efects t do so.
{See criteria on back)

. FILE Nowm FEE ISE15000
| Rior WAV, 2001 Fea wil 5o $550.00'

a Make Check Payable to Department of State

ws vind 10, Election Campaign.Financing

- $5.00 May Be

Trust Fund Contribution. Added to Fees

CFFICERS AND OIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TITLE O Change [ Addition
NAME in LT NI Sq'ulb?s& MAME
STREET ADDRESS | £ 3l | (o Guaemo dankien 6\0& N STREET ADDRESS
OITY-ST- 2P IaK. Bl 35aa5 CITY-§T- 2P |
TiTLE Ceo O Delete TITLE [J Crange [ Addition
NAME H“_RNQR Sdeve &, NAME
STREET ADDRESS | A 2D O O Ceany Fm:zx DR.W STREET ADDRESS
CITY-ST-ZP Atlawtre Q)eo.&\ F\ 32433 CITY-ST-2p

_ TIMLE I Y. Y S ) O Delete TITLE [ Change [ Addition
HAME Twuean, richae\ D NAME s - -
sTEeTADORESS | 125 1E rusSiens HIWS Qede 5. STREET ADDRESS
CITY -ST-ZIP I - By, 2a22% CITY-ST-2P
TmE ST ] 1 Delete TITLE i1 Crange [ Addition
NAME Toowen . MOeng L o- NAME
STREETADDRESS | |2 (g \lo  (Quansims &\av Dov LA VI STREET ADDRESS
CIty-57-21P TAX. EL. 258335 CITY-ST-21P
e : O Delete TME 3 Change [ Addition
NAME NAME
STRAT ADORESS STREET ADDRESS
GITY-57- 7P CITY-ST-2IP
TITLE T Delete TMLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-8T-2IP CITY-ST1-27

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. I further certify that the information
is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

indicated on this report or supplemental report i
report as requwed by Chapter 607, Florida Statutes; a

of the corporation ar the receiver or trustee empojvere
changed, or on an attachment with an addres

xecute thj

I

that my name appears in Block 11 or Block 12 if

SIGNATURE:

%0 qoy-201-2130

SIGNATURE AND WPED’WD Nakedr sicNIMG OFFICER OR GIRECTOR

N —[ Datg \ Daytima Phone #

SE S NN (YO (- TPy

CR2E034 (11/00)



