2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 3 2 4} 4§ ., v Feb19,20018:00 am
meme | ? I'\C Secretary of State
C(p D E‘L\'”@‘\FP de’r I@V)ES} ' 02-19-2001 90024 042 ***150.00
Prin\ciéal PLIa,c:: of)usi:ep\ssﬁrewwx J/\] Mailng‘A}dc:sFL\ Cﬁ‘kqjhy 1‘,0'/
DR e KOO, t{ ' DryanNpg L \ 00018009
22800 22509 |

! Name

@ﬁﬂ 6"’; %\jr’ 5 5'; \ Street Address (P.O. Box Number is Not Accepiable)
Fais FavRWAYLF
OrRL N PO FI 32804 &

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.

F L Zip Code

SIGNATURE

13. | hereby certify that the information supplied with this 1|I|né; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the mfo at|
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 oathy; that | am an off ec r

of the corperation of the receiver or trustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in B|ock ick 12 if
changed, or on an altachm with an dgess er l|k wered
e i ) / é
SIGNATURE: o, 2/ Py Horoa3p 795;

SIGN. RE AND TYRED OR PRI D E OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

2. Principal Place of Business 3. Mailing Address

L.{Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

&
City & State City & State 4, FE| Number [ TApplied For

f_ Not Applicable
Zip Country Zip Country 5. Certiicate of Status Dssred [ $8.75 Additional
e a . - R AU e e | — . . -.Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Regustered Agent

Signature, typed or printed name of registered agent and title if app!\cable, {NOTE: Registered Agém signature requirec when reinstating) DATE
9, Thié orporalion is eligible to satisfy its Intangibl FILE NOWH! FEE IS $150.00 © . . 7 . S
e L b A N L1 o wm*ba o0 g | 10..Electon Campaign Fncing _ $5.00 way.se
, Trust Fund Contribution. O Added to Fees
{See criteria on back} O " Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e (2] Eop 7 Delete s Ol Change (] Addition
HAME COROLLL NAME '
~
stReeT anoress | (3 & ) &y ~ l"4 { ﬂ. W R ’ JJ‘" ) STREET ADDRESS
CITY-ST-2IP @ i D? FL 320U cITY-ST-2P
TITLE W 7, O petete TITLE [3 Change [ Addition
NAME NAME
CORDEALL B~y dow)
STREET ADDRESS | - y o7 f: AT \ZU ) LI" STREET ADDRESS
CITY-ST-2IP f) PLf <) DQ (" l— 3 _‘_') &0 CITY-ST-2P
TLE g-r Doeete Y mie T ST T T T ohange ] Additia |
NAME ROE W - (’ C NAME
STREET ADDRESS ; o = ﬁq 1“{ wt 0‘*] L 4 Y STREET ADORESS .
CITY-$7-2Ip '3 ﬂp -1 F L 31 S-CD/—} Y- §1-2P
TITLE ] oeldle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST:2IP
T O oelete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST- 7P ,

CR2E034 (11/00)



