2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  7f(26Y vV May 22,2001 8:00 am
VI CHRRCH WiTH Goo Ay CHAIST - Secretary of State

= 05-22-2001 90627 002 ****6] .25

Principal Place of Busingss Mailing Address

AIACH A 74 1507-WAL 781 TeT |
L006399,

2. Principal Place of Business 3. Mailing Address
o e /8 Ter
uite, Apt. #, ele. . : .| 2 Suite, Apt. #, etc. . ) _ DO NOT WRITE IN THIS SPACE '

Clty & State City & State 4. FE! Number Applied For
ALl - 77 AIA0H e o ?/A 29295283 8 Not Applicable

Zip ) Country Zip Country : . . $8.75 Additional
3%1:’, J/A ‘ ?26 lj-o ‘?/A _ 5. Certiticate of Status Desired (| Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

ZU/FF5e5 O flpyes Nare : 5
D80 PNt /B L St ﬁ, Street Address (P.O. Box Number is Not Acceptabie) ' |
AIBCHf % o T A

City FL Zip Code

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.

smwmune%%f JeS D Hhyes - Lo

Slgnalure. typed or printed name of registered ager{t and title if applicable. {NOTE: Registered Agent signature required nstating) DATE -
e C—
i N . n N ¥ "
5

_———..r”"/ g LA .
9. Efection Campaign Financing $5.00 May Be - ‘ Make Check Paygble to.
rust-Fund Contribution..  —L]—— —_Added to Fees Pt Depariment of Statesse ] =
N . . ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i .
we p-O\ U/ VESES D HAYECS w0 velre T - ] O change [T Adation) | §
NAME NAME ’ 1=
sTREeT ness | P SO Jeppptal ¢/ B/~ Te STREET ADDRESS i
ovsr | B ea YR 232405 . Newsw | o . B
me &7 [ Detete THILE [Jchange  [J Addition | &
NAME uTier bé?‘y € 57,. NAME ©
staeeT apoeess | 7 # 0 7=Netl -/8/-T¢€ STREET ADDRESS

carvstze RSOt o TSA CITY-ST-ZPP
e (7 pelete TITLE [ Change  [] Addition

A oo A—TH V VA /
:r:é; soovess | P50 7 Aot~/ 8/~ n: ;i f/ﬂ ’ : g:ﬂhi; ADDRESS
A

CITY-ST-2 ,9 /ﬂé’ﬁ/ur&. - CHTY-§T-21P

TIILE N O elete TILE [ Change [ Addition
NAME . MNAME

STHEET AODRESS . STREET ADDRESS

CITY-5T-2P T . N CITY-ST-2IP |
TITLE 7 Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TNLE ’ O Delete TIME . [ Charge [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-ZP

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: £-0- V5505 &2 4 4yes ¥30-2e0/ Foy-462-2537 |_

7 SIGNATURE AND TYPED OR PRINTED NAME OF_ SIGNING OFFICER OR DIRECTOR ___ Date Daytme Phone # ==~

e



