2001 UNIFORM BUSINESS REPORT (UBR) FILED

fpLic T S of o Secretary of State

1. Entity Name ﬁ
N .
plble o PDG‘TO Lic EaiTh "REScuE” pm 'SS;LD IM@ 06-19-2001 90002 015 **+*70.00
Principal Place of Busingss Mailing Address
17325 N W- 7.77” AE 1720 N L n-"’*f_wg

el i o et

10073936

2. Principal Ptace of Business 3. Mailing Address 3 E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - D 66 . Applied For
‘95—; /o "3 Not Applicable
- Zip P Country Zip Country - . ) $8.75 additional
- . 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'/VN'SIDN & NC:/SON'
o~ —r |- Street Address (P.O. Box Number_is Net Acceptable)

y920! NW- 277 AVE T -
44} ﬁm:; FI 33]6? City 7 FL }ZipCode

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

SIGNATURE Mmﬁéﬁ! N f;ﬂjﬁhﬂ?) M.NST'DN E- Né-lﬁol\/ TJuné 41 200i

Slgnalure typad or printed nameﬁi registerad agem and tile if applicable (NOTE: Registerad Agéni signature required when reinstating) DATE
FILE NOW: -~ ° - . 9. Elaction Campaign Financing $5.00 MoyBe - | Make Check Payabletog . . ..d
ooy i <o FEEH §7§ 8 1125 e e . Jrust-Fund Contribution. = Added 1o Fees T TF Departmgni of State
10. OFFE)ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DRECTORS IN 10
TIMLE ?R &5 .Db' N T O Delete TITLE [ Change [ Addition g
NAME aka i €. CRRT "‘ NAME h=y
STREET ADDRESS wé RoSE4-ATE, ZHRSTIAN STEEET ADDRESS =
CITY-5T-7IP gr CRoI% i I. D82 CITY-ST-2IP g
e Vice Pﬂé’ SiDENT O Delete e [ change [ Addiion g
NAME NERTOM .. m - Bu,'\"y; sé. - _ HAME
STREET ADDRESS 4 | FR ﬁ}d 4..' Pﬂ NN STREET ADDRESS
CITY-ST-2IP (, OIK \] . 00820 CITY-ST-ZIP
TITLE 'é _ [ Delete TILE [ Change [ Addition
NAME tIMEZ Bﬁ? K&S / NAME
-{ ~smeet aponess- | LA CLFTON b L smeeraoones. - . .
CITY-ST-ZP ';TCK h] h(. ‘[ T. 60820 ' Cy-81-2p
TITLE Tkgﬂ SUKLER / O] Delete TLE O change [ Addiion
NAME KeNNe ETH SAmb NAME
STREET ADDRESS | 14 & I RN DA IF RoAv, . STREET ADDRESS
ov-stze o AR {eTE, NC.. 28212 CITY-ST- 2P
TITLE [ Dalste TILE change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7P : CITY-ST- 2P -
TILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmné; does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn 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
af the corporation or the receiver or trustee empowered 10 exegite this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11if

changed, or on an attackmegit with gn address, with all ojher e empowered.
SIGNATURE: M»S N NSTON & NG/SW G-of.200] 305 638-4635

¥ SIGNATURE AND TYPED OR PRINTED E OF SIGNING GOFFICER OR DIRECTOR Date Daytime Phone #




