o

472072001 16:23 FAX

»

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

1. Entity Name

DOCUMENT # {~ 99900 00 §397

Modudl mdecde, berlSsfiz o

Secretary of State

05-17-2001 91285 016 ***150.00

V

Principal Place of Business

855 £

2

Bl Buane 2 g

Malling Addrass

A0067636

&5 & oplahusic 14

WM%M@? | | '

2 Principal Place of Business

1. Malling Address

Suila, Apl. #, slc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & Stale 4, FEI Number Applied For
Not Applicable

Zlp Country “ip Country 8. Cerlificate of Slatus Desired || g:;fq Addlianal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— g A -.Neme

/) — Chwdrdchec
M m %} a0 Streel Address (P.O, Box Number is Not Acceptable)
Yl T 1AmL
Ci Zlp Cod
Mnole, £ 3Y3-3960 i FL | o=

B, The above naméd enlity submils lhis stalemant for the purpose of changing ils registered office or registarad agenl, or beth, in the State of Fiorda.

.

SIGNATURE _-
)

_Signature, yped ar 'prinb"d 'mi-n- of registered agent and tide If -ppilcit_il.e. .

RETF

:"9 Thts curporatmn |s aligible to salisly its Inlanglble :

vk

; 10 Eleclion Campalgn F'n:nclng 5,00 a
. g:::m?arﬂ’:‘:::b?c:; and elects to do so, Trust Fund Contribution. zddad |uh:=‘a3:: _
.- ' OFFICERS AND D|RECTUHS s 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS iN 11 ,5_
TmE CPS D Delola fme (] change D Addtien | =
NAME Ledpel m. J Ao NAME - §
STREET ADDRESS STREET ADURESS w
e | 8K € WF,(AJU/M&M CITY- ST-2F a
TIME Delste TME Change Addtien
e Wﬂo P K U me | T
STREET ADDRESS é o, fq STREET ADDRESS
CITY - ST-ZIP Y- sT- 2P
TME |:| Dalete TITLE D Change [:] Addilion
NAME oE
STREET ADDAESS - STREETAGORESS | ~
CITY - 5T- 2IP oy sT. TP
TME D Delate TME D Change D Addiion
|;NAME NAME
STREET ADDRESS STREET ADDRESS
CgY-ST-TP CITY-5T. 1P
TITLE r__l Deirla TIMLE D Change D Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY.ST. 7P
mE - - B Jome R s -
Nawg " T T - e cfE s =
mmmuass ' . A : \mzsrmmtzss e - !m
oY - 5T 7P S L oF oy ST- 1P, g a7

mport |s true and accurate and thet my signalura shall h-ve the same, Iegai offect as il mada under oath; that [ am an
lea ampawered to execute this rapor as required by Chaplar 607, Florida Statules; and \hat my name appears

th an a

exs, with all other like smpowered,

§17<€3¢44¢Cs

¢ A Cecman 42’72;6/

Daytime Phone #

STFFLR2IBIF



