2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # 79255 Iy Apro03,2001 8:00 am
Lovrees Hssoogrms Zrc ecretary of State

ﬁq 1wty )
04-03-2001 90225 025 ****61.25

Principal Place of Business

25V b/ﬂ/ oVRT g)‘ikfwf- MO b//é,ﬂﬁ Ae}ox(zu.,;q

Mailing Address

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. ’ Suite, Apt. #, elc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Mumber Applied For
S‘? -— /A y{/?} Not Applicable
Zip Country Zip Country o . $8.75 Additional
8. Cerlificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wo/f wer, Lisqg Awwe :
4 Street Address (P.O. Box Number is Not Acceptable)
31 STk we- foro
; : L 353
F}T L*}L}M!ﬂ/ﬁ / ; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
» SIGNATURE
Slgnature, typed or printed nams of ragistered agent and litle if applicatle. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
) T et R ) . ) I L i M ’ T
e T TSR E NQWE e e s -8, Blection-Cempaign-Finaneing — $5.00 wmay Be e e Mgk e Check:-Payable 0oy
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
ey !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
MLE PD / O Delete TILE [Ochenge [ Addition
NAME WeEIWERMAN, Lowel, NAME
STREETADDRESS | 9 ¢ h) ,'o/aﬂﬂ/ﬂ‘ 1997(10447 . || STREET ADDRESS
CITY-ST-7IP /‘m F t AR ALE /"C 3300? CiTY-S1-2IP
TITLE 1/;) 71 Delete N Rl [ change  [J Addition
NAME Frezos, VV&/T("D NAME
STREETADDRESS | 3 O bfp/o/?’ff? ARKLAY STREET ADDRESS
CITY-ST-21P /‘_’49 Clpnip e Fo 33 w7 CITY-ST1-2IP
TITLE L)) _ O pelete * TITLE . O Change [ Addition
HAME Z1FF,  HHovey NAME :
STREET ADDRESS. | LG D /0L s Porrury STREET ADDAESS
CITY-ST-2IP IY%M& é/ =4 33004 CITY-ST-ZIP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change  (J Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS _ )
GITY-51- 2P : CITY-ST- 7P o .
TITLE O pelete TITLE [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue apd 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 trug owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmenu-with w ss, with gl other like empowered. . -

SIGNATURE: X Zf"f"“// Wf/ﬂﬁrw/ﬂ ;Qg, BK&A/ 9GS~ 4S7-F3y

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

o

|

CR2EQ37 (11/00)



