2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# HFF5FFY .. . Mar 21,2001 8:00 am
. Entity Name )
wo.m/ AssocinTes, Inc. Secretary of State
03-21-2001 90078 019 ***150.00
Principal Place of Business Mailing Address
/93¢ [eorn Ko, 247 774 Ave. N.
F 4 Frs Fl. 33%/2 Ngp /s, Fl 39s02 AUUIDISL
. Vy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number Applied For
5? '2.5' 96 O/ Not Applicable
2 - Country Zip Country 5. Certificate of Status Desired a gg.gg‘ﬁidditional

T T 7 T8,”Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

Hownep G, w“”7¢~ i

Street Address (P.O. Box Number is Not Accepiable)
241 744 Ave. N- 7 -

N;V/:_s; Fl. 24102

City FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signaiurs required when reinstating) DATE
9. Ihlsﬂclorporatpn is el:glbl; t(IJ s‘tatlffyclls Intangible  [.. K " FILQE::I?WI:)!{FFEE IS“I$15(;:;) § ;-. 10. Election Campaign Financing $5.00 May Be
~ Jaxliling requirement and elects 1o 80 S0, . . _. s st AftEL.MAY.1,, 2001 Foe.will-he:$550.00: - Trust Fund Contrisution~ -0 Added ta Fees
(See criteria on Dack) O ~ Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P — [ [ Delate TITLE [ Change [ Addition
NAME Hownnrd wori ’? NAME
STREET ADDRESS | 24 f 774 Hve M. STREET ADDRESS
ov-st- | Nholes Fl, BY102 GITY-ST-2P
TILE Y. / P . - 1 [ pelete TILE [ Change [ Addition
NAME cinkie H. &Ucml d’ £ NAME
swaeeT anoress | 880 <A SS K { N STREET ADDRESS
camv-st2e | Ponme KE . VA. 2u01% CITY-5T-21P
TITLE T e sl e — s —~ ([ pelete " TITLE - - [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CiTY-ST-71P CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachmgp¥'with an address, with ai.ether like empowered. ‘

SIGNATURE: -//‘6 : ::’//3 o1 /- 27-¥Ho/

SfAA'I'URE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dafe Daytime Phone #

CR2E034 (11/00)



