2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750 7/3

’}’T:rm?gf;,ea Looce NMo. 24T, Lo ORDER oF Fose, Tnc.
B /]
Principal Piace of Business Mailing Address
Jale S, usZ Po. Box 15307
Fover Prerce, Fe. . 77 Feece, FL .

FILED

May 22, 2001 8:00 am

Secretary of State

05-22-2001 90042 011 ****61.25

FYIFL IYI77 - s709

552991

2. Principal Place of Businesa 3. Mailing Address

Suite, Apt. #, etc,- Suite, Apt. #, oto. DO NOT WRITE IN THIS SPACE

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

90452258 Nt Applicable
Zp Country Zp Country . $B.75 additione! |
. P N 8, Certificate of Status Desired [ Foe Raguired .
6. Namo andAddnssof Current Reglstered Agent 7. Name anc Adaress of New Registered Agent =  ~——

Lexis Docamens SERVICES Taic. Name
3753 o) KeL€y ROD- Sveet Address (PO, Box Number is Nk Accaptable)
TRUAHASSEE, FL . 333/

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida,
SIGNATURE " :
Slgnature, typed or privisd ame of raghsted agent srd Htia ¥ spplcatie. . (NOTE: Pagist Agent sig cyiend whan b )
®. Eiection Campaign Financing " $5.00 May Be
Trust Fund Contribution. O Added o Fees

10. OFEICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
TME PRES1 DEAT O Detets Cchawe [ addtion |8
WaE renc JomarSond ! 2
smerTacoeess | 2o &, 5 4 =
o5t | S gRcE ) e FYFFL g
e Jrcg PRES. O Deieta ) Changs [ Addition
NAE G ans /Rt rar AP /?G‘A-AV
SRETARES | F2 i 5 &laS Hb / .
CITY-ST-2P S A fcE Ao IYFE '
S J’ecoeemﬂ‘/ Y a— - " O eletn O e 0 Ao
I . Aomas
STREET ADDRESS ya;, P Pr c#pié"é’ Ao
ovsw | o Pegce, 12 I¥TIS
TmE TREASURER 7 DIRECTBR L] vetete Ocange  [J Addilion
N Sorrar ETTZ
sraoness | P2 S S/
wsw | G AHewce /2 T¥TE
e DIRECTOK (1 Detete CdChange ] Addiion
e tetr od Ol arss
STREET ADDRESS alé X dy /
cavs1.2 /;- L REE”, fz 3 ¥582.
m PIRELTOR. LR muﬂmm Clchangs [ Addition
s | I /4 S, LS
avsw | L HERCE F I¥G &2 |
oy e ey oyt e S O Sy G
oomorauononm mmompowamd executs this report as required byChapmrmTFbﬂdaSlamasandeynmwmalockmaabcknn
mwammm:mmwmmmanmn empawered. .
|
SIGNATURE: AL L. 76‘/4‘2%/ 24 Ape o7 /J'o’/) ¥29-77 44 }
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dt Daryticre Phors # i




