-~

~ 2001 UNIFORM BUSINESS REPORT (UBR) !

DOGUMENT # T 43/89 e
1. Entity Name 'f’ : .
APPLIBWCE L)ocfo« o CEVTRAL [FLORTIA ;- W EILED ~"
Principal Place of Busk Mailing Add . : : 3b
e WA Ls MANNING TGk HicnA . A e ‘/ﬂﬂ 22 P k3
G 1 STATE RoAD ;/);3(, STZ 43 867 STATE R Y3 .sf’ﬁ_z&@ SECRETARY OF STATE
Nbs L LM SpL wlcern
ALTPMONIE Sptis i 35774 P et 1 TALL RHASSEE, FLORIDA
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
TG-8/S 637 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired d ?i'ggql_’:s;;tio”al
- -.6. Name and Address of Current Registered Agent ———— e - 7. Name and Address of New Registered Agent
Micpase HANMINO Name
30 7& W L/ 4 Iﬂié @r Street Address (P.C. Box Number is Not Acceptable}
Abb kA Fr 33703
City FL Zip Code

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstaling} ) DATE
- —s.ﬁhisf‘lclz.orpma:ign‘is eL;gib;e-uIJ s(latisiy;ts—imangible— s gElhEA;:I‘loWIH—FEEJS:;:gﬂOM 0 Elscton Campaign Fiancng ——$5.00 Wy 65
ax filing requirement and elects to do so. After , 2001 Feo wi 550.00 Trust Furd Contribution., O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Poe [ petete TITLE ’ [ Change [ Addition
NAME MANAING, MictAke NANE
STREET ADDRESS | FOY ST2AL1n06 Roset C7 STREET ADDRESS :
CITY-ST-2IP O PrA [~ . CITY-ST-2IP .
TLE VseTr ot X Delete TIMLE [0 Changs [ Addition
NAME e AL FFREE, AedAYE HAME . - -
/ ' L I n By R R
sthet s | L CREOKED PWE er STREET ADDRESS 100 [-‘I"i!"j” ,'Ij‘;“—‘ ll'll—'l‘l' 1 o
orv-stzp | ACOPKA L, GITY-ST-2P -’-‘1 f.*.l- 1_'""~ 1"-_.'?1'?{'7"'"‘_:‘“— 1
~ | mne N - s C o~ Delete e - ) ———— R A
NAME Mc Prer 1 FFE, Bowal /. NAME
STREETADDRESS | A2 & CZRSOKIZ D Pk e7 STREET AUDRESS
orstze | AQPOoPa - AL GITY-S1-2P
TITLE Y4 X Deicte TTLE [ change [ Addition
NAME L Bon o, /)‘Nh"ﬂy NAME
streer soomess | 2§ S ‘pl/( B LAnE STREET ADDRESS
CiTY-57-2P J}gz.rmm =7 CITY-§7-21p
TTLE “ [ Dekete TILE Ij/change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51- 2P L
TITLE 3 pelste TITLE A C)\ : [ change  [J Addition
NAME NAME ‘
STREET ADORESS . STREET ADDRESS '
CITY-ST-ZIP CITY-S1-2P

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 shali 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 8lock 12 if
changed, or on an attachment with an address, with e empowered.

SIGNATURE: T Hiower Mhoows fas sfbefo)

PRINTED NAE OF SENING OFFICER OR DIRECTOR —— Date 7 Daytime Phone #

5

CR2E034 (11/00)



