2001 UNIFORM BUSINESS REPORT (UBR) FILED

R AL

4(’/69/2/70? %P /(; ﬂé‘ )Qf/& J/OG N 04-11-2001 90132 006 ***150.00

Principal Place of Business Mailing Address

P36 N- Ml ediny B 37 N A Mdiny Sy
hare P H 33443 o Aim A '?/74/09 URT0IS
KL

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : Clty & State 4. FEI Number o Applied For
Y - IS8 ¢ Not Applicable
2 t i 0 iti
P Gountry 4 Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M’)Cj @aﬁk P m-s g Street Address (P.O. Box Number is Not Acceptable)

S0 S Olive, Are.

Lest Vol Beack Fi 3390/ FL |00

SIGNATURE

8. The above named entity submits this slt for the
/4 )

9. This corperalion is eligible to salisfy its intangible FHE NOWIH FEE IS $150.00 10. Election Campaign Fi .
. paign Financing .
Ta’)fﬂlmg requlremem andie!g:}s to do 9so._ . .. After MAY 1, 2001 Fea WIII be 5550 00 S Trust Fundg Comr?butnon. _..O . Eiggn"gzgsaf%
(See criteria on back) 0 Make Check Payable to Departmefit of State
112 N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE X h TITLE [ Change  [] Addition
NAME ROHINS . n Q ' - M pees NAME
stheeT a00Ress k35 L« /}d%dv Lans. o STREET ADDRESS
£ITY-§T-2IP /,5&{) G&LNS L’/ - CITY-ST- 2P
TLE k—f H m.) [ oelete TITLE . [ change [ Addition
NAME UPD KENN& 0 HJ NAME
STREET ADDRESS Ol qg ; bd:b STREET ADDRESS
CITY-ST-2P vb TC/ N S [ oY-ST- 2P
TITLE D QQ }\( 7 [ pelste TITLE [0 Change [ Addition
- ? ( .
NAME HM& , Nantyy ! NAME L o

“STREET ADDHESS - ts ’ e tis - = e v e STREET ADDRESS ~ - i e e
| OJ W = [ CiTY-8T-2IP

CirsT-2¢ Nim 2oy (5 Sas
qzelr

TMLE AT [ Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delete TITLE : [O Change  [J Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP . CITY-ST-2IP

TITLE T Delete TITLE [J change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the mformatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate Il have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the refeiver or frustee empowered to execute Jis refort as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachrpient witd an add
SIGNATURE: / M2/ | \5/5:(0/0’( Sbl-84R-s07/
) Date © Daytime Phona #

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR niscrok

CR2E034 (11/00)



