2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT# SUZ\} 1| = - Feb 08, 2001 8:00 am
1. Entity Name ) ] N
R, L. Jamea Co, Thac. Secretary of State
02-08-2001 90370 018 ***150.00
Principal Piace of Business Mailing Address
150 S.0cxan O
Viro Brach X, ’ T A
Vo Beaeh , 32 00014972
: /32963
2. Principal Place of Business / 3. Mailing Address
Suite, Apt. #, efc. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State / City & State / 4. FEI Number j Applied For
=99~ ] qf’ 80 14 3 Not Agplicable
Zp /é ountry Zip / Country 5. Certificate of Status Desired O ?g';igfed;ﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) P - | PO W V., VR T BN —— - .Wﬁ_Nme;# = Ak - p— Fy
t;’%ofg?\r - %SH ean B Frcakeo b
a2 a0 T, Street Address {P.O. Boyg Number is Not Acgeptable)
H SO T H 3k

V.o f)_a.a_z,!ﬂ) . 32C‘763‘

City ﬂ,oﬂ'l Zi Co&
Vu,o 29 FL | 4596 3

7 d

/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.

SIGNATURE an H. l'}?Lu._O);a:‘J‘) ' 7 )I !01

Signature, typed'or printed name ot registered agent and title it applicable. (MNOTE. Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!l FEE IS $150,00 o ! I ‘
|- S e R T e o s Gty St senarzanea] 0. Election.Campaign Financin Be -
Tax liling requirement and elects to do so. - After MAY 1, 2001 Fe?ﬁill“ﬁﬁ'sﬁﬁﬂ.w o Trust Fund Copmrigbuticn. ¢ ! fc%e%%wli?;ss e-
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e Frrea ok B Delete e Peeerctsmd @Change [ Additon
NAME Heob eh
Robent M, Housbeseh P13 NAE (‘:\ZM, = 24 _
STREET ADDRESS I4%o CDCU-U’I O :H. 3;_\ STREET ADDRESS 14RO ODC o L. i{- ‘-5731
Giny-st-2p WAﬂ Bieeh <P, 329673 eirv-ST-21p Visio Puceh ) b, 22963
THLE W@;\-@ /o o B eiete TITLE [ change [ Addition
NAE =y - FE, Hawbeseh NAME .
STHEETADDRESS | "\ 4 KO (DCeowr Y - +H2A STREET ADDRESS .
CATY-ST-2IP Virts Boach 0 329473 CITY-57-21P
TITLE 7 [ pelete MLE [ change ] Addition
[ NAME-. . e e e e MNAME . e e a wm
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE N [ Delate : TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIDAST-2IP CITY-ST-2IF
TITLE O Delete TITLE . [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-7iP
TITLE ' [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-21P CITY-ST-2iP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or truslee empewered to execute this report as requirect by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al cther like empgjffr;d
LA H. <

SIGNATURE: _“SFaw A, HrRubesch 211101 (501) 231 - 3138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1.

CR2E034 (11/00).-



