- v 8 FILED
2001 UNIFORM BUSINESS REPORT (UBn) Aug 31, 2001 8:00 am

DOCUMENT # - Wﬂv e ) Secretary of State
1. Entity Name { 08-20-2001 90077 035 ****51.25
AG—L& /@IL ﬁﬁ[lﬂ,S/CAu/‘cﬁ /@
FPrincipal Place of Business 4 Maiting Address ) N
/8N 50 §F Tl : 7605 Beahme Tore
Micwser Fhrile 33028 Copslin flih |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. . Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number [Appiiad For
¢S O(38s5/ ' Thot Applicable
Zip Country Zip + Country ) ) . $8.75 Aduitional
§. Certificate of Status Desired O Fee Required .
n Name and Addrusoﬂ:umm R ed Agant . . . : 7. Name and Address of New Registared Agent . R A A
—— R R e - — !
Guﬁ &rcl Je :
wﬁ«ff < n M J Street Address (P.0. Box Number is Not Acceplablg)
2608 Brobus Tr ' .
. Z. ,9 Cl - - Zip Cod
Co)/s/p/ Rwo./ f[w‘,n_(a 3 ¥4 ty FL ] ip Code
8. The é'bove named entity submits this statement for the purpase of changing its registarad office or registerad agent, or bath, in the state of Flprida.
SIGNATURE . ;
Signamrs. typsd or printed nerme of registered apent and ttle § spphcabie. (NOTE: Registersd Agend $.gnanis Hquined when IBNLANNG) DATE Lt
g === T — J—— H
FILE. NOW: 9. Elaction Campaign Financing ;
| After Septémber 12, 260 Trust Fund Contribution. :
10, " OFFICERS AN N LR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 70
TME Presidas ¥ 0 Delets e [Jchange [ Addition | S
e Liotel Wirakler D e 8
STREETADDRESS | 468 T hoMes STREET ADDRESS B i
oSt | Sebgfey Florde  3295# o-si-ae g |
e Vica frosi et O Deee e : ClCrangs [ Adsition | 5 -
NAME TFode Guiferd D NAME . -
STREET ADDRESS | —r¢ o f,,_[”.“ Fort STREET ADDRESS
SB | Coystad Kiver Floride Jgfasd ] R b
mE - ’f/a afure s __ CITeRle e _,' . L' Crangs™ CTadilonr e I
NANE (Warres M Gaffard T€ T D NAME ’ i
STREET ADDRESS Zos rohire Terf STREET ADORESS
errv-51-2p [83 r./; nj Bodel -F[ oride TELAS a-s1-ap
TiTLE O pelete TmE . . [Dchanpe O addiion
NAME ‘ NANE
STREET ADORESS o STREET ADDAESS.
CTY-ST-2P CITY- 5T-2P
Tme : O pekete me T ) Clcrenge O Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CiNY-ST-21P CITY-8T-2F :
e O Dele e O Came (] Addition
MAME . HAME g
STREET ADDRESS STREEY ADDRESS N
CY-51-2P CITY-5T-21P ‘#
12. | heraby certity that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the infarmation B
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or ditecior ke
ol the corporation o the fhceiver of trustee empowered 1o execute this raporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if .
changed, or on an att; ent with an address, with alt other like empowe -~
n.rre,J M G’u,#ofé T 8'//3/0[ F52 564‘/5.{7 a
E OF 5{GNIG GFFICER OR DIRECTOR . Oaytime Phoos # '




