2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# FA3N%S . - e
1., Entity Name _ - -
FILED

! l : o r Q .o~
Pringipal Place of Busingss Mailing Adcress 01 HAR 20 PM 2: 5!

3351 héoth Jers 7&% W330@</
Yo e | SECALTARY OF 51 A'}'E

TALLAHASSEE, FLORIDA

[l

. Principai P! 0 in 3. Mailing Addrgss
2 ipal Place of Business _?3?? d_% é,é‘bﬁ 7“1.
Suite, Apt. # etc. Lite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b Ars Fa
City & State City & Sate " 4. FEI Number ] Applied For
59 - 20 #1%4 Not Applicable

Zip ’ Country | 3"7:5 &b Cz(unt;\{( A’ 5. Certificate of Status Desired O Ei'gsqlﬁ:j:;ﬁmal

6. Name and Address of Current Registerad Agént 7. Name and Address of New Registered Agent

yS) - AAS Name }
Fowd V ek T D e —

33 5 { -7) z Street Address (P.O. Box Number is Nat Acceptable)

/p "W _ 7L 3306 7‘
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE QﬁuJ » M‘_ : 70)“4) | _ﬂf)ﬂ/a) 43 0

City FL Zip Code

Signature, typed of printed name o!@gwstered agent and lille 'app!éable. {MOTE: Registéred Agent signature required when reinstating) DATE ¥
= = - —— B e L R T L v Pemrregeyta — T
~| @- This=.(?crporatia.3n is eligivle lo satisty its' Intangible ~—js= e -FHLE-NCWIN FEE-IS‘~$1 5000w 24 - 10, Election Caipaign Financing $5.00 way B -
Tax filing requirement and ¢lects to ¢0 so. After MAY 1, 2001 Fee will be $550.00 . 0
2 . Trust Fund Contribution. Added to Fees
{See criteria on back) O . Make Check Payabte to Department of State
11. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “ p QJW 2. M 1 Delete TITLE [JChange  [J Adition
:::;; ADDRESS 338 K t ok Tt giﬂﬁr ADDRESS
DR
CITY-ST-21P ‘PW j 4 3 3 Oé% GITY-ST-2IP
- Id
TALE p ! )i M\ /JM Delets TLE
NAME a-l{__Q, Z - 7‘ Y : NAME
sreETaoress | S38 4N b - STREET ADDRES!
oSt | Derp g0 HP 330é 4/ CITY-ST-2P
L 7/ Y .
|mnne -B-peiete-~— — - FILE—————
NAME NAME
__| _STREET ADDRESS| . . _ ) — B ¥ smeeraponess . e L I ~
CITY-ST- 2P CITY-ST-2IP
TITLE O etete TITLE e [ Crange ] Addition
S| weme : NAME fl—-"jl—l_,,, J;%Da.‘h»jjl 1-?':?"“-:[3
STREET ADDRESS STREET ADDRESS ~ AL Dl_—DII:.i "
2| crv-st-ap CITY-§T- 2P ' sk, 00 900 00
¥ TITE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STRELT AGDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TIRLE [J Change [ Acciition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supptied 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 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 raceiver or irustee smpowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9&44.4’?—‘ M -349-0y 7’5 - '75’: - 731/

SIGNATURE AND TYPED gy PRINTED NAME OF snﬂuus BFFICER OR DIRECTOR Date " Daytime Phone #

CR2E034 {11/00)



