2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (046, 55 4
1. Entity Name B- t{fﬂ,"e"pfﬁles , o

v

£l Ele Ena

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90076 039 ***150.00

Principal Place of Business Mailing Address

4400 Mwy 20€ TF303
ANMitey, f/e F/: 32.{75

samit

CO031912 .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic, Suite, Apt. #, atc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
5 G-211935 5. Not Appicable
i Count i i i
ap ounlry 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

By R e g T T

Mf20 Smber/a fee (o,
Miceo e K/ FI578

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printed name ol registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is etigible to satisty its Intangible

FILE NOWIH FEE..'IS'.$150.GO
After MAY 1, 2001 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

Tax filing requirement and efects to do so.
(See criteria on back) O

. Make Check Payable to Department of State

CR2E034 (11/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE FRES, 3 pelets TITLE [ change [ Addition
NAME Brecey R Lewts NAME
STREET ADDRESS Y30 Rm ber/a E e c STREET ADDRESS
CITy-S1-2IP Mibeuslle ] ;f‘ a9 7 : CITY-S1-2IP
TILE v PRES, 7 Delete TITLE [ Change [ Addition
HAME NAME
SIS
STREET ADDRESS ﬁ;:’cah 4: e {, /?bLei/ STREET ADDRESS
CITY-ST-2IP Dathdm., “Ala . Sc 3o/ CITY-ST-2IP
—THiLE b - — - betete ——— §--THLE= — ™y D J-ereage— (=] Addition-
NAME Sedre fa x4 NAME secre " ngfp.kfa f’l"’
sweer aooress | D€ bra K 5 2o H STREET ADDRESS Debro k.
CITY-ST-ZiP ) CITY-ST-2IP S CRABTREE C r&
ESar LS vr-1-f&—F A —FFOHE
TITLE Ve P("e S O Delete TILE Vice P!—L‘ZS’ O change £ Addition
NAME TC re /J k. d NAME .—--e r 3 CL
STREET ADDRESS v 1 Kioan STREET ADDAESS | /. ;f Eirklan
CITY-ST-2IP ‘ CITY-ST-2IP Hil Cro-b+ree C
Etosefsorte—TM—S2040
TITLE TREAS O pelete TITLE O Change [ Addilion
NAME : e ls NAME
STREET ADDRESS 7‘/” rHR YU A L STREET ADDRESS
ow-sre | HY¢30 R 0€L’I/C?—/(c9 y CIY-5T-21P
TITLE Wiegeyr e, ~7 3 25757 [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not

quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE AND

WA 2/1/0s [-850-891-4707
ED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Joae Daylime Phone # 4




