2001 UNIFORM:BUSINESS REPORT (UBR) FILED
DOCUMENT # (oS (L, 99O May 15, 2001 8:00 am

1. Enyame”* . Secretary of State

@-D\\\Y\UR \%\\\5 @w\jﬂp \ f‘\o,. 05-15-2001 90163 039 ***150.00
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Z. Principal Place of Business 3. Malling Address :
Suite, Apl. #, etc. Suite, Apt. 2, atc. DO NOT WRITE N THIS SPACE
City & State City & Stata 4. FEI Number Appilied For
[9-2001uD = Not Applicable
Zip | Coumry Zip Country $8.75 additional
7 ‘ 8. Certficate of Status Desired . [ 35-0
6. Name and Addrasa of Current Reglstered Agont 7. Name end Address of New Registered Agent
O i e e . ]

Streat Address (P.O. BoxNunberIsNotAooephbh}

8. The above named entity submits this statement for the purposa of changing iis reglsterad office or registered agent, or both, in tha State of Porida.
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w ElectlonCunpaignFlnanclng:l - 'SSOOMuyéa
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_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11._: - OFFICERS AND DIRECTORS . -
E Pres. . cem+ O beise e DOcrage [ Addttion | 8
N JOornm AL TS oo HAME . T
STREET ADDRESS Iy D Ld T WY et STREET ADCRESS §
TSROl ey, EL 2O R T g
TME £ detete e . O Changs [ Adion | &
HAME NAME

UTY-SE-IP CIFY-ST. 77

ME 3 Datete e [0 Crange [ Addttion
NAE HAME '

STREET ADORESS STREET ADORESS

orvEn - .- C o o Romestm- - . ) - :

A ' N R

e) X, ] . hY-s1. 29

TME O Detet TLE : Ocromge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CIFY-57- 2P
| me O3 Dtete TME ' Ol Cange [ Adettion
:,M, L ) oo RAME Ty o ]
STOEET ADDRESS T e e *mmm‘ e e e e oo e e
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- 18 | hereby ‘certify that the information su ad with this nungdoasnotqwmforme examptlon stated in Sectior 119.07(3)(i), Florida Stafutes: | further certity that the information
indicated on this report or reporﬂslmem accurete and that my signaiure shall have the same logal effact as if rmads undet oath; that f am an officer or director
of the corporation of the recelver or trust wnemlsmponasreqmradbychaptereo'? ‘Florida Statutes, andmamwmmeappmlnalodﬂtorasodnzﬁ

en smpowared o
changed, or on an attachmeant with an address with all other like empowersd.

"'.'SIGNATURE: “Z 4%/1— g I Mots 4//{1/0/ L3504 792y

/SlGNATURE ANDTYPED DW\‘{\‘ED HANE DF SIGNING OFFICER OR OIRECTOR Daytime Froeg 4




