2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

JC S Secretary of State
ME DWNDE € QSSO&/ RrEs , ‘ 05-19-2001 90273 016 ***150.00

Principal Place of Business Mailing Address

fod12  ChARLsON Cﬂf/‘éc/zf |
CleemonT, F. 3¥r7 A0D62235

2. Principal Place of Business J . 3. Malling Address
10412 CARISON Claulk
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Ciy 8 flate City & State 4. FEI Number Applied For
é ’-“Q”’){)ﬂf 71—' o : 39"‘ =29 /830 / Not Applicable
32;:[7// c unﬁ[rykl_:’ &p Country 5. Certificate of Stalus Desired 0 g:'ggﬁﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRY S. mDebE” _,
/b q 1 Cp E_{;__{'&ﬂ C ] ¢¢J¢ Street Address (P.O. Box Number is Not Acceptable)
AlERmONT, TL. 37
City FL Zip Code

8. The above narpet] entitwelibmits this statgment for the purpose of, changing its registered office or registered agent, or both, in the Syte of Florida.

Y7414 E - [orry S. meDapE eesio/m% --’jL/S‘O/

m&ﬂ or plim’d nammm'ed agent and title if applicable. tNOT'E. Registered Agerﬁ signature required when reinstating) CATE

siNaATURE ¥~ (W L2

9, $hisf.c';_orporalign is eligiblde to satisfy its Intangible : n FI;EYNO\;;‘!:“ FFEE IE'.|"$; 52?:0 00 10. Election Campaign Financing $5.00 May Be
ax filing rgqunemenl and elects to do s0. fter MAY 1, ¢a will be . Trust Fund Contribution. - O Added 1o 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

TIMLE [ petete me [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CATY-ST-2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-2IP

TITLE [1 Delete TILE [ change [ Addition

NAMET e pMETT | T e e —

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

THLE O pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE [ pelate TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE O pelete ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY:5T-2IP CITY-5T- 2P

43. | hereby certify that the informatjserstpphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated en this report or sypflemental J&port is true gnd accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

of the corparation or the e
SIGNATURE: Ly YKo )  RE2- 2434150

changed, or on an altg
Date Dayume Phone #

DOCUMENT # \{\%"7(5 36( - - May 19, 2001 8:00 am

CR2E034 (11/00)



