e Mera A DAvid_ M

AWMLNDED

2801 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # G 04 7/ &

1. Entity Name

PAD-SIAT: Twc

FILED

Principal Place of Business

J6H South Beach DR.

Mailing Address

oM Soufh Heweh DA,

0i MAR 26 P10 28,

Sl-Rusbsbive, Fe 32084/ /- RAususime | FL SECRETARYDF;SJQ}-DEA
308 TALLAHASSEE FLOKIL/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
US-" 00(/& 3{ | Not Applicable
aip Country zp Country 5. Certificate of Status Desired d $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

104 South Zepct DR .
Jmﬁ)‘ﬂuga_a//i/g s 307”54

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

Tax filing requirement and elects to do so.

City F L Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad or printed narne of registered agent and ttie if applicable. {MOTE: Registared Agent signature required when reingtaling} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWilt FEE IS $150- Q { 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00

Trust Fund_Contribution. __ _Added to Fees _

*|——{See criteria-on-back) =] 7 p ke CHEEK Payanid to- Départmentof State ™ -
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ’ O Delete TITLE Pl7/D [ Chenge  [F&fGifion 8_
NAME NAME meers 77, DepAtd L. =
STREET ANDRESS STREETAODRESS | 5327 Wb . TepiteR why p:
GrY-ST-2P on-sT-2P o AN LER , AZ 52 & il
W]
TLE O vetete TITLE v/ D [Bemange [ Addition %
o NAME MERADITT |, DAv D M
STREET ADDRESS STREETADDRESS | { O Sow th Beach DR )
oStz CITY-ST-2P SE-AuwGus e, e F2084
TITLE ' O Delete TILE D i [Bthenge [ Addition
T [ - - - = RAME™ == PR T Wri.;fr’nz—fr;tp.r“,” - = - -
STAEET ADDRESS STREET ADDRESS | )0y SOUth BLaL H PR
CITY-ST-7P evesrze | ST Augus e, FLIRDEY
e [ pelete TMLE [OChange [ Addition
NAME NAME — — ] PREES—
=Sl Elbse
STREET ADDRESS STREET ADDRESS 2o ljf_%* ’ 1--—’ TO--004
~33/27/01--0107 !
CITY-ST-2P CiTY-5T-2IP i T g A
" TITLE 3 elete TITLE J chan 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S¥-2IP “
TLE O pelete TITLE \) A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report or supples
of the corporation or the feceive
changed, or on an attachmep

SIGNATURE:

address,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } lurther certity that the information

eqtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

vith ail other like empowered.

S -3-200) Qo64.825-064/

Dale Daytime Phona #




