2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT# 728 28% o, tho |, Apr24,20018:00 am
(Broader opportunilies 7ok ecretary of State
Aearaing Drgab fe.d) s 04-24-2001 90031 025 ****61 .25

Principal Place of Business Mailing Address
9200 RayHavher Tatk. LD L'gox 5Y- L4907
5 ¢ ' fw"PSldE' Fc.

ﬂﬁy ﬁ‘aplwls%’y 33/5_51

2. Principal Place of Business 3. Mailing Address : mm] 4? w

Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

a_ 3 el 7 &’/ o 70 9 Not Applicable

Z i "
e Country Zip Country 5. Certificate of Status Desired 0 $8.75 Adﬂt'ona'
. - 5 O S R . . Fee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pred Stan/ey M.

ne B/vd. Street Address (P.O. Box Number is Not Acceptable)

/3899 [Lise
P2t @wme, Ft 83/&/

City FL Zip Code

vy

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOW: |, o Eection Campaign Financing $5.00 Moy Be Make Check Payable toe
R S PR RIS §61125 TS Trust Fund Contribution———El—~——addad to'Fees S DEPETETIL O Sttty
10. OFFI’E)EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE rECS Je_ M” + [ Delete TITLE Birec ot . [ Change [ Addition
NAME ga*men Congion NAME Alzet W’ég"‘- :
SRS | A gt £ ly £8 “ae sweeraoness | ¥ 7 57O A . e
CITY-ST-2IP M 1cerut, £ L I8 8 CITY-ST-2IP Mriaanoy z Fe 32 /27
TIILE Tr-€asi » < - [ petete TMLE (O Change  [] Addition
NAME GlLadys Firgreeroa. NAME
STREET ADDRESS | S F 48 ans O rncotLigea STREET ADDRESS
CITY-$T-2IP ﬁ‘y a.ibo v, FL 92 /78"¥ CITY-ST-ZP
T EX.Divee ¥or . _ O Detete TITLE O Change [ Addition
NAME Evelyn SchmH NAME
STREET ADDRESS 92 o0 qu.y Marbdor TR -8 ¢ | swermoess
CITY-ST-2P ﬂd.q rHear'bs r, Ft 99/5¢ CITY-ST-7P
T | o bhecteapr T O Delete me [ 77 - ’ O change [ Addition
NAME Yia & et S‘:_;_,Kma.n NAME
sreereoceess | S RO - G F hd §F SA/¥ STREET ADDKESS
CITY-5T-2P 6@ Napr bo +, LKL 32 /85 & CITY-ST-2IP _
TTIME ec p:e f—a_ V(_' O Delete’ TILE [J Change  [] Addition
NAME Fret'a Pl-ucfhomme NAME
SHETADRESS | £ D W Y5V Plagec o STREET ADDRESS
CITY-57-2P Htalea.h . £ L 3 502 CITY-ST-2IP
TITLE O Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report,or supplemental report is true and accusate 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 3
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:MW-/M, Evelyn U Schmidf  Qure.)7/or 905 -8L-3262]

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date Daytime Phona #

I

CRZE037 (11/00}



