2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LL77 |1 13- - - May 10,2001 8:00 am
1. Enlity N
ne ' . Secretary of State
’-B\Urr\bﬁi:ﬁ, R ()erblf‘\ € Va-ldfﬁl M -0-,:':”C- 05-10-2001 90127 042 ***150.00
Principal Place of Business Mailing Address
VW e
B
2. Principal Place of Business -3, Mailing Address .
Suite, At #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F or . Applied For
. . %@ - I6‘-7 L‘l""{'q Not Applicable
4p Country Zp Country 5. Certificate of Status Desired ~ [] feizesq Additional

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

Lance T lac Nerme
NQV&I W Pﬂ;&,@\(@(d_ 6@&7-6‘ & ) Street Address (PO. Box Number is Not Acceptable)
O\ S/ Bayplnveve O Sudte st

01" aﬂw‘e l(::(- 52))35 City A FL Zip Code

CR2E034 (11/00)

8. The above named entit statement for the purpose of chgaging its registered office or registered agent, or both, in the Stéte of Florida. .
p— # #
Ctn- g i
e g
SIGNATURE /. Q_, 4
Signatura, typad or prinled name of regisierad agent and title il apﬁfcable {NOTE: Registered Agent signalure required when reinstaling} DATE
9. ﬁhISfiorporatulin is c:t\glblde 1? S?;f;yo:f Figtanglble At F';i:‘?‘;;& FFEE :3[15;:‘;-:500 o 10. Election Campaign Financing $5.00 May Be
ax fling requirement and iec . er ' @ ) . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TITLE P O ' [ pelste THLE .If_ T - [ change  B=Gaition
-~ ~ -

NAvE Miles E- Glman AN Lance Taslecr
STREETAORESS " Qo0 &, BDANS\ e Or 3o sweet andiess |3 (poy S, Bavshee Or. SO
e | Cocondt omee A 23123 e-s2p | (g axmt%m& 2325
TITLE N [ pelete TNLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-ZiP '
TITLE O pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-$T-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

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 infermation
indicated on this repa suppledfental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiger® r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gp 2 ".-f with an address_with all other i mpowered.
LancTadler ult  (zest 30

SIGNATURE: A2N

SIGNATURE AND TYPED OR PRlWNAME OF SIGNING OFFICER OR DIRECTOR




