b | FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am
DOCUMENT # [.-2 Secretary of State
4. Entity Neme &‘—%gs Og 7 . 05-22-2001 956271 005 ***¥150.00
Eirst 6rloonde Developrent Com;nﬂy)—“"? /
Principal Place of Business Mailing Address

227 - Cerncree . e . LUK 79Y

O \srde, CL 29K

2, Principat Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
X7 N - Rrnoreed. INE | B3 N Rrac e PvE.
City & State City & State 4. FEl Number Appiied For
O ando, L O lando, EL - 2298, a4 Not Applcable
4 Coutry 4 Country $8.75 Additions)
é?}»?bg U “.g- %QgQB U v g - s Ceftiﬁcate of Status Desired U Fee Reguired
6. Namé'and Address of Current Registered'Agent © - e =~ =7.-Mame and Address of Mow Reglstsred Agemt. ..
Name
iKen oswald
w06 Cour A lw Sh~re et Street Address (P.O. Box Number is Not Acceptable)
SwiHe (1o oL coud -
O\ L %a : City FL Zip Code
8. The abave namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printad name of mgistersd agent and tie i applicabla. (NGTE: Ragistersd Agent signaturs recuired when reinsiating} DATE
9. This corporation is efigible to satisly its intangible 10 Election Campaign Financ!
Tax ﬁlinp requirement and alects to do s0. Trust Fund Co?wtrigb Ltion. "o O idigqo“:::z SB"
{See criteria on back) [ | |
11. OFFICERS AND Dl . DITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Heesidaent e [l Change [ Addtion
Ce v Ave,
smeEtaporess | 5377 N STREET ADORESS
CITY- ST 2P Oﬂa.r\o\a-) L 32803 CY-ST-2P
me Vice President [ petete ™E O] Charge [ Addition
NAME Thorpe Earl€ NAME
sreETADDRESS | 2377 0 (e AL STREET ADDRESS
CrTY-ST-2P orla~do ,FL 22£0%3 oY-ST-ZP
W oo Dlogte _ . foane_ . . |- B O Carge [T Addition
NAME NAME ) -
STREET ADDFESS STREET ADDRESS
Y- ST-2P ) cry-51-29
TmE [ Gelete TmE (7 Crangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Crry-St-7p
TmE (] Datets TRLE [ Change (] Addition
NAME MAME
STREET MKIRESS STREET ADDRESS
GiTY- ST~ 2 . . j orv-s1-ze
TME : £ Dotete THLE " 1 Change (] Addition
NAME . . NAME '
STREEF ADDRESS . | STREET ADDRESS
CrFY-ST- 7P CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | turther centify that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the tion or the recaiver or trustee smpowsned 10 executs this repoit gs required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an addrags, with all other tike empowered,

SIGNATURE:

SIGHATURE &ND TYPED oA PRINTEDIRAME OF SIGNING oyu:tn OR DIRECTOR Date

CR2E034 (11/00) — -



