/ L — " ,_}_
. 2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # & S 7171 TUAND
1. Entity Name I“f ED

‘cﬁjdm«‘fa A/ @4\/‘16 ﬁ/y@,(ﬁ/j)}(_ g1 0CT 16 ARG

Principal Place of Business : Mailing Address . g
2. SECRETARY OF GIATE
S5 TG 77700k ef ?m/ G0 Bsx50%/ TALLAHASSEE, FLORIDA

2. Principal Place of Busingss Y 0) 3. Mailing Address
287 promctret £ | 20 Hox S/
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Cjty & State ' City & State ' 4, FEI Number Applied For
ASwrveC L/ ~Satksponwile f'/ 5§9-256935%3 Not Applicable
Zip Couptry Zip Country . , $8.75 additional
8. Certificate of Status Desired [ )
\?? > af’ % " / Yy @ v / ertificate us Desire Pee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

» Name
Tames o Davirs Sk

Street Address {P.O. Box Numbser is Not Acceptable)

Mgos L oc%s/e_)/ ave

QJJCKS&)"J///e f/ - 922&? City FL Zip Code

8. The above nafed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Flarida.

e

SIGNATURE yay,
Slgnalureﬂmd or printed name of registered ﬂgaﬁ arld ntle if appligable. [NCTE: Registered Agent signature required when reingtating) DATE

9. IhisfgrorDOratign is eligiblde tlo satisfycils Intangible FILE NOWIN F;EE IS |$150.0: 10. Election Campaign Financing $5.00 May Be

ax fling n.aqunemem anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) ‘ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11°
TITLE 0 wng & [ Delete TILE [ change  [J Additicn
NAME " NAME Tl T e ¥ e [ gl | T
. v 1mnad4EsE=s9s3 ] ——2
STREET AODRESS || SJAm ES /Dav i WS STREET ADDRESS AN/ A -0 a2
CITY-57-2P & 529 mongkiel K CITY-ST-21P 1717 U1--0iiis i
el e}_{‘l_!"sah wetle =/ ’ A o N I 7. . +. 7.1 = B
TLE Efietete TITLE ] Change [ Addition
L
NAME NAME
June & Davi

STREET ADDRESS “n te ? ? S a 5 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e . [Z] petete THLE : [ change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDEESS * STREET ADDRESS
CITY-8T- 21 CITY-3T1-2IP
TITLE [ pelete THTLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

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 the information
indicated on this report or supglemental report is frue 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 cerporation or the recs or trustee empowered tc7e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1

changed, or on an attachi h an address, with all other likffempowered. ?ﬁ K/— 7& yydﬁ

-
p2onsy 7. Hopees ne - o/ £207
JTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (11/00)



