' 2001 UNIFORM BUSINESS REPOR'II' (UBR) FILED
DOCUMENT # F’moowovzn May 03, 2001 8:00 am

Mencory. ¢ Al Sereiry

Principat Place of Business Mailing Address (

TRUES euus Raan
Melzauene , Flo 32904

\_/

of State

05-03-2001 90631 029 ***150.00

2. Principal Place of Business 3. Mailing Address
ELoRADA 24N ELUS Read
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
% )FL/ 52 - ’2? 3535 Not Applicable
Zio Countr Zip Country " . $8.75 additional
3?,:‘6." ( :gﬁ‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent

CarkpoATION Seruch CAMPM "7 C R PARATIZN Steuct CGMPM

Strle_ei Address (P.O. Boxg Ezr is Not AcceFtable)

PINETEV RN (TS g
FTaiLAdaASSee | Fo 222l

CTALLARASSER. _FL 5% 0

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 —er—
Signature, typed or printed nama ot registared agent and title it applicable {NOTE: Registered Agent signature required when rzinstating) DATE
9. This corporation is eligible th) siatl:sfy its Intangible At FIIA.A‘E“YN“O\;IOI‘!;" FFEE Is||$;5$:500 00 10, Election Campaign Financing $5.00 wmay Be
Tax filing requirement ang elects 10 do so. . er ae will be ___ Trust Fund Contribution, O _ Added to Fees
- ~~(See criteria on backy  — " )ﬁw ~MaKs Chietk Payable 15 Depanment of Staté | e — .
11, OFFICERS AND DIRECTORS \ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE b u—e.(j—&( At Co~ CES ™ [ pecte TITLE [1change [ Addition
NAME AT E RoTrita AT NAME
STREETADCRESS | YA & O SeeWG STRe e STREET ADDRESS
areseze S uer Se e MY 209 O OITY-ST- 2P
TITLE ch -CeES O] Detete TITLE [CJchenge [ Addition
NAME R thd R i NAME
sineer anoress | TRMS EHIS QoD STREET ADDRESS

arv-ste (WA ERN PN L 32_%0‘-' - N ovesrze

THLE [EL R [ Delste TTLE
NAME Pp:\)l_ml\) NAME

Ty change [ Addition

smecranoress [ VA DS Sepaag < STREET ADDRESS

oy stze | R A R 399_“*6 MD 20910 CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE : O pelete TITLE [ change ] Addition
NAME NAME

STREET AODRESS | STREET ADDRESS

CITY-ST-2P CITY-5T-2P
CTILE . 3 pelete TRE [ change 3 Addition
NAME ; B - NAME

STAEET ADDRESS |. L ) STREET ADDRESS

CITY-ST-2IP ) ) - CITY-ST-7IP

13. | hereby certify that the information sugpl
indicated on this report or supple
of the corporation or the receive
changed, or on an attachrmenevi

empawered.

SIGNATURE:

iling soes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the inforrmation
‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥es this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

© TAast Matend g&ml-l/ZS (o] (1‘)2'> 433- 4006

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #

l

CR2E034 (11/00)




