2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # M5 /v13

1. Entity Name
M

ok " bailing*Address ‘ J

O WOL((CQ Tern ican PL
Fengamla, €1 33814

N

4 {1 PR 26 P%*. 2: 56

Y OF SIATE
SERERSLe rLoRiDA

2. Principal Place of Business - 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State umber Applied For
%NC‘ l LQS L[‘M Not Applicable
Zi Coun i Court it
P ry Zip Lty 5. Certificate of Stalus Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Raglstared Agent

7. Name and Address of New Registered Agent

.

SADITO Wogren

1

‘ L :2 K- rC n .S Name
e‘( ﬂ Street Address (P.O. Box Number is Nat Acceptable)
%e( -

Dnsacola, FL35g0

FL

Zip Code

8. The above named entity sub

r

s this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.

4

42601

“Typed or printed name of registared agent anr}t’?}pﬁicable (NO E: E’aglslered Agent signature required when reinstating) Bare

SIGNATURE
14 ;
FiLE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to.
FEE 1S $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10 OFFICERS AND DIIF'(ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TILE [ Change [ Addition
‘Secn& Lafre nE IOO00A 1 53205 ——3
STREET ADDRESS lh’k HC N e P L STREET ADDREES 509,01 —-"I_l 1N —-—00T ;
oiv-s1-2¢ ( =~ “‘f&&‘ o-sr-2p R Nl e e
TILE \) [)esme TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS DQU ‘A' D ( NS C, STREET ADDRESS
CITY-ST-28 ﬁl’\o\sgc{’. CRY-ST-2IP
TILE 9% 'b I'_'I Delete TILE ) change [ Addition
NAME - O.C_y-s m NAME
STREET ADORESS Y V— \ STREET ADDRESS
CITY-51-2P SO I‘}Qm_. ‘:Q\ CITY-ST-2P
TILE I:l Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-70P
e [ Delzte TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P . CITY-ST-21P
TME [ pelete JINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net quaiify for the exemption stated in Section 1198.07(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 cath; that | am an officer or director
of the corporation or the receiver or Jystee empowered to g« ) is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme wnh njaddress, with all otife powered.

SIGNATU RE

,djv\J

Wen OR PRINTEDW DF SIGMING GFFIGER AR DIRECTOR

Date

fb0) Fgbat] 7~

CR2E037 (‘1‘ 1/00)

R

———



