2001 UNIFORM BUSINESS REPCRT (UBR) / FILED

DOSUMENT 8 F7000002/ 55/
NARTIC AL EnvDEAVOR.S | T

Principal Place of Business Mailing Address

J Labehoe i, Bse wie. ALLE AVE
Koy Laigo FLEZ03T  STUART FL 34797

00056377

2. Principal Place of Business 3. Mailing Address /z -
250 ni U OEAVE
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

STuparel

FZ LS-075 ¢4 Y437

Not Applicable

Zip Country Zip : Country - . $875 Additional
3 Y 9‘? ‘7 AR T‘/A-) 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAY ST iman £58.
3ai Yam ATO RA
St H'E J200

Street Address (P.O. Box Number is Not Acceptable)

; City Zip Code
Bocr RaTon FL 3343/ FL

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

signature, typed o printed nama of registered agent and title if applicabla (NOT}H Reg-siered Agent signature required when rainstating} DATE

! R q E S ' 7 . . B . w N:‘,g :,- }?Ll. |

1 FRENOW: . - ‘;‘ : 9. Election Campaigr Financing $5.00 May Be Make Chack Paj'able‘;“p :..J i i
i EEE<IS..$=G1_225‘. i - Trust Fund Contrib. tion. O __AddedtoFees __ __ | .o ,Depaumen?_ofnsmte; 5 iiyr__
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE Fb O petete TMLE (Jchange (] Addition
NAME S SAN o & AN NaME
SHETADIRESS | Jf  /n K& SAORE De . STREET ADDRESS
LITY-ST-2IP ny CITY-57-2IP

KE1 LARGO, FL 33037 _
TME 5 b 7 O pelete TILE [ change [ Addition
NAME y=yn.y, D. o /ER HAME
STREET ADDRESS 7 g‘ﬁ.’ g"". X STREET ADDRESS
CITY-ST-2IP ZOL/} Z?D/'U FL 3% 434 CITY-5T-2P

A

TITLE : _ 7 Delete TTLE - {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1MLE O pelete TITLE M Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1MLE [ Detete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
I [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRES3
CITY-5T-2IP CiTY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that i/ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report : s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sbi-£93~9¢c/

changed, or on an attachme ith an addressyther like empowered.
SIGNATURE: fﬁ“%’\ 2 3> A -11- o/

SIGNATURE AND TYPED OR PRINTED QAME OF SIGNING OFFICER © 2 DIRECTOR Date

Daytme Phone #

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90498 020 ****61 .25

CR2E037 (11/00)



