2001 UNIFORM BUSINESS REPORT (UBR)

FILED

oc2r9es

[ ]
DOCUMENT # G18603 Mar 19, 2001 8:00 am
o 5 Secretary of State
’ ) f * 03-19-2001 20040 050 ***150.00
Frincipal Place of Business Mailing Address
1401 N RANDOLPH CIRCLE 140t N. RANDOLPH CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FQ 32312 Joddgxewa
us us
e s LU WA
Suite, Apt. #, etc. T SUllg AP #, etc: -= — DO NOT.WRITE.IN THIS SPACE
City & State City & State 4, FE! Number 59.22531 15 Applied For
Not Agplicable
4p Counlry_ Zio Country 5, Certificate of Status Desired O $8'75 A'ddiliunal
Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme
BREZIN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1401 N RANDOLPH CIR ree ress (P.O. Box Number is Not Acceptable
TALLAHASSEE FL 32312

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida.

—_——

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

CENOUr G Zgee K 'g'mﬁﬂ'——' T e g T S e T R e S et - e e
Aft Hhirogg?ﬁgsoggo 0 10. Election Campaign Financing *~ ~ $5.00 May Be
er 1, 1 Fee will be $550.0 Trust Fund Contribution. Added to Fees

9. This corpbraliun is eﬁéﬁa@g s.alisfy its ln'tarTg-ib|é '
Tax filing requirement and elects to do so.

CR2EQ34 (10/00)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DF [ Detete TITLE ] Change ] Addition
NAME BREZIN, MICHAEL J. NAME
stazeT anoress | 1401 N RANDOLPH CIR STREET ADDRESS
CITY-ST-IIP TALLAHASSEE FL CITY-ST-2IP
TILE DT [0 pelete e [ Change T Addition
NAME NOEL, KENT NAME
streer anortss | 1401 N RANDOLPH CIR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-57-2IP
TITLE 1 Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-21P
MLE O pelete TITLE O Change [ Additicn
R By U T
STREET ADDRESS ——— LT A ST A0ORESS [ - ——— e o
CITY-ST-2F CITY-5T-21P )
TNLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 orv-sr-ze CITY-ST-2IP
e (1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he information
indicated on this report or supplermental repert 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes;-ang that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@%}% m%g Michasd TBeezn 340 3F6-€X7
SIGNATURE AND TYPED 4R PRI D NAME OF ING OFFICER OR PIRECTOR Date

Daytime Phone #




