2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \

1. Entity Name

B s Chaptel 3530 .

Yomeppn, Flotd#h

V==

FILED
ecretary of State

04-11-2001 90135 006 ****61 .25

Principal Place of Business

ol

Sol chnd DK

Buerind F 34777

v vavaygy

RN

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

o Rl
‘~po;\/9(c ;‘ﬂ/‘jﬁ/ FL 5'717’)/5/

Cily & State City & State 4. FEI ber Applied For
ﬁ& f / d 9 7‘1/ Not Applicable
Zi Count Zi Countr ‘ it
P ounty P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DowstheA  f_ MoLLed

SAME

Street Address (P.C. Box Number is Not Acceptable) i

City

Zip Code

FL

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

Y )

SIGNATURE

J-3-245/

Slgnafre. typed or printed name of registered agent and tile f applicable.

{NOTE: Ragistered Agent signatura raguired when reinstating)

DATE

. FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

_ .Make Check Payabie toe
Department of State

$5.00_May, Be__ | oo
Added to Fees

e = o e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS ] 11.
ThLE Ppesdent ( bEQ EﬂSéfﬁﬂ Delete TILE W Wi f Vi fQ/ /—/ Flds W crange ] ddition
NAME yr) uscl NAME wv/ /5 A/[
STREET ADDRESS ¢ b/ _ od _)ﬂ STREET ADDRESS 7’9 /£ C Ak }f J" //(\ £5.
CITY-§T-2IP 28 7{ Jéwo @é h 0/‘2@/,4;_/,},[[- CITY-ST-2IP Doy AVA Fé 39[7 ? -
TITLE 5756’13 FEALY - 010 VES P Detete TITLE éﬁ ,6/5 Wﬁ/’bb’a A~ Change [ Addition
s dapoetine U GGt 5
.11 V79 Has/t oL f; oTY. 572 %/‘/’»@/ﬂ’/l/ ‘ F/. 35/7;{ ) SFe-
—_ Tl EAs e :é E/;:[ p ﬁ/l ] Delde e \Zﬁ PeTh E ﬂ/ 7. Nu il f/'-//[ﬁl Change [ Addition
NAME vl NAME -

| saeer apnress _FR ﬂd K p‘_,c‘jz_‘ 4t e Bl P_fgﬂﬁ £ 54 {q,_lz _@' ‘_H_,f//lﬂ_t'ﬂ s
CITY-ST-2P 777 Sf"/ 2/ d//?,(]/? I[ A CITY-5T-7IP Ofﬂ)affw;ﬂ /-.l 3)¢fo
TITLE ’ O] Delete TITLE " 7 [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TILE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
mE @ i O Delete e [ Change [ Addition
NAME ~ NAME
SIREET ADDRESS STREET ADDRESS
oITY-5T-2IP &' CITY-5T- 7P

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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anaw with an address, with all pther like empowered.
SIGNATURE: galdis ﬂ -

#NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i -F-208/

Date

dy-170 -0344

v Daytime Phona #

e Aé)r 11, 2001 8:00 am

CR2E037 (11/00)



