2001 UNIFORM BUSINESS REPORT (UBR) APBROYED
DOCUMENT # | J0cf T |

L 1. Entity Name

, OIFEB 1L AM 9: 37
FACLE owumenss T, -
Principal Flace of Business Méi\ing Address SECRETAH_{ OF STATE
QOS5 BAR eed Ave RLoL BM'QE/(' A‘UE: TALLAHASSEE, FLORIDA
Er . Pieece Fla Er. CPierce FLA
AT BYgg¢e-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & S‘ialeﬂ ﬁ Ay & Sta 4. FEI Number Applied For
7. Krerce A ﬁ?’ [T A (oS - 090298 ¢ Not Appicatie

Zip Country Zip Country . ) - $3 75 additional

5, Certificate of Status Desired .| - )
3?’93 Y 57" LuCI 3 3 C/qu S\?’r’él(c,): ) ) i L fee Required-

- 6.”Name and Address of Current Registered Agent & 7. Name and Address of New Registered Agent

Name

DoUL LAS S S D oimeE

Street Address (P.O. Box Number is Not Acceptable)

B3 Rrvee S/IRCH Dr

Ff ]Q'MC& p(ﬂ -36/9;'/ City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lmeelas Sk pmoee 2/2/e/

8. The above named entity submits this stateme

SIGNATURE

13. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporify 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 truste wered 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 attachment wjds an , with gll other like empowered.
. =/ Ykt
SIGNATURE: Dpuslns Shermacs Dl <y

VORE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dae 7 7 Daytime Phona #

Signature, typM or printed name of registered agent and lillg if qpplicab\e‘ {NOTE: Registered Agent signature required when réinstating) 4 DAT’E
;9:"This'.clorporatic?n-iS'eHgibIe to-satisfy its intangiblg— === f—*‘FlhE:<N0WI!!¢FEEIS.?$15ﬂ:00‘T R BT v Caﬁpaign‘Finéncing - $~5-0-0' M—QV-B;-—'- —_—
Tax fllmg requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feps
{See criteria on back) ] . Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE Pres KEC. TREA O3 Delete | BT O Change ] Addition | B
NAME Do elase SikaomotE _ NAME : =
STHEET ADDRESS | D¢ 0 Rivee BRIRCH R STREET ADGRESS 3
cviw (BT Pieece Pl 3498 | OO000S FAS350~= -0 |§
T > R (] Dekere L 12/ 21 ¢ 01~ OIDGfe - Taoion | &
e BPORERT STRA®G NAME ek ]SO 00 skl 50, 00
SIRETAODRESS | O B (). M AR N Ade STREET ADDRESS
CITY-§T-21P UuATRH  GCorbA A 233950 | crvsrze
TITLE - ’ N T T Ooeee T fCtme T T T T Tve Temr om0 [[Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CHTY-ST-2P
TITLE ] Delate TITLE ] Change  [] Addition
NAME NAME
STREET ADDREGS STREEY ADDRESS
CITY-ST-2IP GITY-5T-21P ] . .,
TITLE [ veleta TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-2P . ,
TITLE U Ooelste TImE —~ \TBChange [ Addition
NAME NAWE
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP



