2001 UNIFORM BUSINESS REPORT (UBR)

OCUMENT #

1. Entity Name

ODTEW, ITnjC

F 9%0 66000 3T

FILED

Principal Place of Business Mailing Address

01 AUG22 Py 3 1y

SECRETARY 0F STATE
TALLANASSES. £ Ol

2. Principal Place of Business .

Ao\ M Cullowst D,

3. Mailing Address

Ao\

e Caulloyal, D¢

Suite, Apt. #, etc.

Saite 220

Suite, Apt. #, elc.

J

Suite A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Clhaviotle W Chwavlolte WC BRA2ELA6Y Nol Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired O h
9\%9\@9\ L»Q.SA 7\? A6 A L.Q,Q ‘4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
Name

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

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.

Deborah D. Skipper

SIGNATURE /-QJU[)@)‘AA LQ. %nnw

§/a8/01

Signature, typed or printed nams of registeract agent and tf e fapplicable.

{NOTE: Regrﬂgs'gnsecretaryj ‘when rainstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to co so
{See criteria on back)

FILE NOW!I! FEE IS $150.00 -
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE  Cwaivtwaaa 4 Delete TITLE Claai v / 0:q~ec"tov~ [ Crange DL Addition
NAME =. eluin Skewavt . NAME Gaw{ 0O ousnt ma ) . 2
smeEraoniss | Aol Comtn Couwhy Suwitel A V1-208 | memaommess | Aol M Cu ouqlh Vwive , Swive &30
Ciny-s1-2P Setvasota FL 34232 ciy-sr-zp Clwos totle wc ABAA
i Peesikent [ Oivectosr B<) Detete TIHLE fsvesz Lot /_0 w:zc‘\e.w [ change 5] Agdition
NAME T WilWaan Bruad wer NAME MRS < vy low . .
SREETAODRESS | SO Blaewoeiter Drive smeeraookess | AR N e Cullougin O«iv e, Suite 220
CiTY-S1-2P Octoncl N 2 AELe CITY-ST-2IP Clharlotte wWa 282 o2
TIE Divecter / Viee  PresiceaX bt TILE Vice Rres: :Q@«\‘/‘\‘\fecvswer{?eqs&f“a"ge (X agsition
NAME L Cagvy SulanSe . NAME Bl Lyus Loy 7
SEETADDRESS | QG Ly taisY ey Quton~ @, Sutte LY smeeramress | a0y WAe Cuytlougi, Owiv &, Suite rag
CITY-57-2P Loweel  vAD oMo CITy-ST-2IP Clhasrlothae W ARGz
TTLE Vice Quesident | Tueasuves X delee TNLE (] Change [ Adcition
NAME Tockel O T hvmsh ev NAME — e R I~
STREETADDRESS | SO E&%ewq'ﬁv-r Ovive STREET ADDRESS SOun Dfﬂfﬂl-! {ﬁ‘__—:_-'v-;.ﬂ =
oy 'DB.‘ o D 1-—U1U-3-3 142

-T2 Ovlanwdle ST CITY-ST-21P et s
TME Vite Cresident/ S‘ecue‘k«r R Delete HTE - Change L) Addition
NAME YW wslf\h_ﬂ 3- Haerls NAME
STREET ADDRESS 50 CcQ‘sﬁmh"“t' (RUNVES STREET ADDRESS
orTY-sT-2P O \anclo  Fu 3R CITY-S7-2p !
TITLE Cawt volh e X Delete TE (/\ [J change [ Addition
NAME Civeostine  wWATLLRr NAME
STREET ADDRESS ST EcQ?)ew wter Ovive STREET ADDRESS
CIry-81-2p O« ey fo T 2% 0 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Bill  Luw s@.on

of the corporation or the receiver or trustee
changed, or on an attachment with an add

with all other likg empowered.

@laor  (ned) 548-1931

SIGNATURE: Aﬁﬂ

{ENATURE'AND TYPED OR PRINEFD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)




