FILED

' 2001 UNIFORM BUSINESS REPORT {UER) Jun 19, 2001 8:00 am

DOCUMENT # SEH T (G i Secretary of State
1. Entity Do nel £ A J\_gg"f'eﬂ.— @ /LS;"‘ Tne. 06-19-2001 90006 035 ***150.00

Principal Place of Business Maifing Address

324 S.wo. b SY-

Fh Jawbocdale H, 33315 A073715

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmper 7 Applied For
- ﬁr' /JS/ /0-2' / Not Applicable
i Zi Count, it
Zip Country P ouniry 5. Certificate of Status Desired O Ei'lz?qﬁf;;"onal

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

Donald R, Lecter

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

3 Sw. b ST

F_t ) Y Q.&,Me I#/f‘ 3331'{ Ciy FL | 2o Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

-

B
SIGNATURE

Signature, typed of printed name of registerad agent and e if applicable, (MOTE: Registered Agent signature required when reinstating) DATE

9. This carporalion is eligible to satisfy its Intangible, .- .. WEII,@EP,.NOWI‘!!,FEE.,!S{-sjso;oqm- 522 10, Election Campaign Financing $5:00-May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $350.00 . Trust Fund Contribution. a Added to Fees
{See criteria an back) O . Make Check Payabie to Departrient of State -

1. . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TILE 4] R2< 4 &Ld' : O pelete e [ change [ Addition

NAME Doy lﬂe &, W-}‘—qa/ NAME

STREET ADDRESS STREET ADDRESS

I w2, s+

CITY-57-21P = hA.S’I ) {;—.—‘ﬁ 1433 1S CITY-$T- 21,

TITLE v ;e R.f.'{) a(o:F ] Delete HLE [ Change  [] Addition

NAWE San fenn hes e NAME

STREET ADDRESS Y w2 W st STREET ADGRESS

ITY-ST- 7P 3a4 s d JJF" ITY- §T-ZIP

CITY-ST-7 =L il afe XA CITY-§T-2

e - [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P - CITY-57-2IP

TITLE ] celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ palzte TITLE T Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-51-2p

e ‘ 07 pelete e 1 Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under path; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attz;%‘nenl wiu:‘a_niiidr ss, with all other like empowered. N
Ay =
SIGNATURE: _ ({2 e ¥ Z,ZT_) | c-6-01  x{ Y1 §7s2

KIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona #

CR2EG34 (11/0G)
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