2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [5S012

1Enmy Nam d 6

’Rﬁmo 3

wpod SWivoanee -
C.

APPROVED
AND
FILED

01 AR 28 PHI2: 49

Mailing Address

PO Ry 1017
\Jld&\\& G
34 74

Principal Plac:e of Business

Wied ol Cecle
SOk
Tollehesse. W 330

SECRETARY OF 5TATE
TALLAAGEEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number . Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

C

City

32310

Zip Code

FL

SIGNATURE

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

Signatura, typed of printed name of ragistered agent and title if applicabla,

(NOTE: Registered Agent sighature required when teinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

”

FILE NOW:
FEE IS $61.25

$5.00 May Ba
Added to Fees

Make Check Payable fo.
Department of State

@

10. OFFICEHS AND DIRECTORS 1.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

me PO W\f_ :)T; W [ pelete TILE [ Change ] Addition

ME (W NAME
::HEET ADDRESS L'\ GO Hold trde S w STREET ADDRESS
CITY-51- 2P ’T&\ &h%m A BBl b CITY-5T- 2P . :
mE QY ] Dele 3 O change [ Addition
NAME \Qm@#j C W% e L::AE SEan ll'j;j'::lf__qlE,a‘S———_
STREET ADDRESS ! STREET ADDRESS ~-03/28/01 --0178--001
CITY-§T-ZP U\ d 9\1\6{. EDL\'\A CITY- ST-2IP EE T AN WV 7 E A
me T | {UUUS W 1 Delete TITLE change [ Addition
d— Y ")ﬁ&”ﬁ‘f €T St e

ET ADDRESS
arvsrze |\WNQLCU 6o 6 “’ 30\.{7 '-[ CITY-51-21P
:::»:i 8 mm W Salumn O Delete ;:;i O change [ Addition
STREET ADDRESS p .0 m fola STREET ADDRESS
uw-sng i d Q&L - Gp( %0&( ‘] L( CATY-ST-2P
TITLE [ Delete TITLE (I Change [ Addition
1seeCe I fum

NAME NAME
STREET ADDRESS fg& O\ (o alé STREET ADDRESS
CiY-sT-2IP \hd he (gN1 LI CITY-5T-21P
me CI{D O Delele TITLE I change [ ;xﬂjum
NAME N, : : M ,
STAEET ADGRESS 5o A orthi> QS* S ::REEET ADDRESS ' \p \9
o-szp AN \d,Q_,QLou 6 u\' CITY-57-2IP

changed, or on an attachmgpnt with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerththat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daytime Phona #

CR2ZE037 {11/00}



