2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2001 8:00 am

DOCUMENT # F940000023479
1. Enity Nare Secretary of State
—_ - 05-22-2001 90008 012 ***150.00
ET ENMVIrDhmenTiv CORVOEA T ot \/
Principat Place of Business Mailing Address
By oy Feac /' Fro 169/, NE C'/CJ T vere Cof D977 av
Newo Hoszse , A/ 1001/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 27743725 Nat Applcable
Zip Countr Zi Count "
¥ P i 5. Certificate of Status Desired 3 $8-75 A_ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
ET COR PeAATT ;‘ﬂ,ru SYUsSTer—~ Street Address (P.O. Box Number is Not Acceptable)
/20 S . F'//ﬁl LE R ED )
a2 TR T , Fi 3229
Pl v TR TIan ;L City FL | #pCoce
8. The above named entity submits this staterment for the purpose of changing its :gistered office or registered agent, or both, in the State of Flerida. -
SIGNATURE - -
Signature, typad of pnnled name of registered agent and title il applicable [NOTE Seqistered Agent signalure required when rainstating} DATE
. - . . TR . . A iy i N
9. ThIS-C-Orpr ation is eligible to satisfy its Intangible FILE NOWII FEE IS $1 50 00 ; 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. : After MAY 1, 20'( -rFae wilt bu 5550 00 - -
=T X Trust Fund Contribution. jl Added 10 Fees
(See criteriz: on back) O . Make Check Payabiﬁ to Departmqnt of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE I O Dalete TITLE [J Change [ Addition
NAME Dot 5 e(l O&S NAME
STREETADDRESS | 2770 / 6/1/0( STREET ADDRESS
OITY-ST. 2Ip MW///Q PA 1514 -2 792 CITY-§T- 719
THTLE [ pelete TITLE [J Change [ Addition
NAME RfC HRARD R4 TEUF FEM NAME
STREET ADDRESS |#547 (i 0eL DY f STREET ADDRESS
£ITY-ST-2IP (:3,1 e racats, OH 45502, CITY-ST-2IP _
I1TLE o [ defete TITLE . [C Change [ Aadition
HAME QlC n veELuslD HAME )
STREET ADDRESS | e, BT RAATIOWAL BLVD. STE. 7600 || ST AnRess
CITy-ST-2IP M wat, MNT o 7y IS5 CITY-5T-2IP
TITLE D crO, COB [ elete TITLE . O Change [ Addition
HAME BOe nAx Lo Sl NAME
STREETADORESS | Loy W0 PP LSSEL R, STREET ADDRESS
CITY-ST-21P Va 2 0 (@) H 4353 > CITY-S1-21P
TILE P o ' . O oeite TITLE [ Change [ Addition
NAME BiLe WA - _fg./&_o.u—- _ NAME
STREET ADDRESS | o™l &2 S\ RO C LTI es Rd . NE STREET ADDRESS
LITY - 5T-2P Vtlo . lo. GA 20526 CITY-ST-2IP
TITLE C [ Delete TTLE [ Change [ Addition
NAME RO R STUL LINSK | NAME
STREET ADDRESS "‘i 516 }'_‘_5—1—5' Aueion STREET ADDRESS
CiTY-ST-2IP CIHLC] jLera~T/ | OH #5233 CITY-ST-21P
13. | hereby certity that the information supplied with this filing does not quality o the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgr or frustee empowered to execute this report is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, vr on an anachﬁ ith an ad;7 with all other like empowered
, s/ /
M U’/ ? \(MM /{o /

SIGNATURE:

* SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER ( R DIREGTOR Date Daytime Phore #

CR2ED34 (11/00}



