2001 UNIFORM BUSINESS REPORT (U/BR)

FILED

DOCUMENT 8917504

1! Entity Name

fowef P/p}o'j Campqn7

Principal Place of Business Mailing Address

4 Allegheny Corte Serleto) 251 1) Gaie.
Fr #Sburj}; PA 152/~ Su e t0j0"" - .

£ llm3 ;%zalw

iz D0056887
L0 BB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(DS—-- y/i 95—74 S Naot Applicable
Zi Countr Zi Countr - it
P y P Y 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent—-—-
Name

CT Corporation Sqsiem.
J2o0 sp FPire Iquna( £d.

F/dnviﬂ‘/')o/)’ Fl 3335?9/

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

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.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {MNOTE. Repistered Agent signature required when reinstating) DATE
9. Thi tion is eligible 1o satisty its Intangibl FiLE NOW!Il FEE IS $150.00 ) N .
T g requrament and octe 10 do so. After MAY 1, 2001 F 'Ilsb $550.00 10. Election Campaign Financing $5.00 may Be
q req : er g will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) L1 | |, 2 Make Check Payable to Department of State , _
11. OFFICERS AND DIRECTORS 12. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTQORS N 11
TITLE ceo f "D \rc,c)f"o {1 Delete TITLE {J change  [] Addition
NAME Wit {ram .5 HAME
sreeTaooress | 7o) W) Gpo /—F’ S ¢ lo/3 STREET ADDRESS
CITY-ST-2IP ﬂo////) P M’M <, 7 L &E000 ? CITY-S81-21P
TITLE Pres |d_d,. ts‘ O Delete TITLE [ change [ Acdition
NAME 44_,73“{\ . Sena 51&L NAME
STREET ADDRESS im0 W Gole 2 A S, H-( (o> STREET ADDRESS
st | Letlion Meadens ITC pooo§ G- ST-2P
TITLE '-r‘_e q swz)f.f [ Delete TITLE _ [ Change (7] Addition
NAME hihiam A Kaer“/-q e NAE
STREET ADDRESS STREET ADDRESS
o] o, Cp ﬁ,,( . (O
CITY-ST-2IP QIZI i o .‘:as :7:% ‘(‘Lgool? CITY-ST-21P
TITLE 60(, ,.f_‘-!;_u b Ta c'f‘b(" T Delete TITLE [ Change [ Addition
NAME yeon NAME
STREET ADDRESS ,70 { L..) Cvo ’.( p& Sy ,-,L( 10y STREET ADDRESS
S |\Qoiling Moadows Tl (a0ac? arest-2p
TIMLE Q, -PJ \ ;-{ @S [ Detete TITLE [ Change [ Addttion
NAME NAME
lé
STREET ADDRESS ‘,, ‘;6 . Coo {# M 5 vi +C /o / >~ STREET ADDRESS
CITY-ST-2IP é :n;. /Hfadows TL 6000? GITY-ST-2IP
TITLE [ petete TimLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaciwm an address, with all other like empowered

SIGNATURE:

PN /réof edsc, 3‘7/4/

SIGNATI:!%WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytime Phone #

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90642 026 ***150.00

CR2E034 (11/00)



