2001 UNIFORM BUSINESS REPORT (UBR) FILED

bocumEnT® H29382 v A rerciany of State

NO\LW \deﬂb \)SC... 04-19-2001 90058 047 ***150.00

Principal Place of Business Mailing Address

1554 TETD LIWKLE WYY
S Fuoo 33457 C00489315

2. Princigal Place of Business 3. Mailing Address
Stowe o GYoje Sowne. 6> aare
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Sq '-'2 l-l L GO Bq ) Not Applicable
Zip - Couniry Zip Country 5. Certificate of Status Desired O Ei'gesqlﬂ;j:;“o"a'
T 7T 767 Name and Addréss of Current Registered Agent—— - ~— —-—~—=|————~—~——7.-Name and Address of New Registered Agent- ~ — - S M
Name
» . . N Street Address (P.O. Box Number is Not Acceplable)
Svzan W Noerieet
13LeS pomiepe O _ _
City ' -Zip Code
Forx (N4 YO 33912 FL

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

* SIGNATURE .
o Signature. typed or printed name of registered agent and ttle if epplicable. (NQTE: fiegistered Agent signature required when rainstating) DATE )'.,“

9. This corporation is eligible to satisfy its Intangible s flLE,NOWl!LfEEJS $1 50.0Q s osci homs| - 10, -Eloction Campaign Financing - - $5.00 May Be
Tax fiting requirement and elects o do sc. After MAY 1,2001 Fea will be $550.00 Trust Fund Contribution | Added 1o Fos
{See criteria on back) O . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TTE weT O Delete TILE . [ Change - [ Addition

NAME NOVLFUEIET, SUZ kW NAME

streeT AD0RESS | VD65 A0 vL Cr STREET ADDRESS

GITY-$7-20P FT Wiy O =2 =ZF\2 CITY-ST-2IP

TITLE ) O Delete THTLE [ Change [ Addition

NAME NonfLaey . SuzZAnN W NAVE

STREETADDRESS | \ BlaleS ADMIRAL T STREET ADDRESS

oS N\Wenms. PO B3z fovew , - . .

TNLE [ Gelets TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-§1-21P ' CITY-ST- 2P

TME ' [ vélete TITLE [ Ghange [ Addition

NAME . NAME

STREET ADDRESS T STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TLE (] Detete TITLE , [Jchange  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

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 supplemental report 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: %«,% A a2 _ulizlon qu) -4712~ 18U

SlGNATUREAAD TYPED OR PRINTED NAME OF smnm%ﬁa OR DIRECTOR : Date Daytime Phone #

CR2ZE034 (11/00)



