" | | FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 29,2001 8:00 am

DOCUMENT # %8. - Secretary of State
1, Entiy Name 08-29-2001 90003 017 ***150.00
:\\Q_ @:Qm é@hvi ﬁ&
Principal Place ¢of Business Mamng Address
A0082934
2. Principal Place of Business 3. Mailing Address
! 289 Cant _é/ed‘r /VW\/
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State - 4. FEI Number Applied For
Aesieandda 7. flnmatda /Z, S 2295 424 Not Applicable
le COUﬂUy Zip Country . . ‘ $8_75 Additional
J ‘/_‘L s C K 7,‘/. o U J‘/ </ ‘( 2z C , Ff_/ o 3 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Ff.‘q 7 /“ G Y Street Address (P.O. Box Number is Not Acceptable)
2o 2o f5 Deq/—bo;—h y27
/s/e"ﬁ °Ado /-" City FL Zip Code

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

sicNATGE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eliginle 10 salisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Firancing $5.00 Moy B
Tax filing requirerment and efects to do so. After September 12, 2001 Fee will be $750.00 - 4 3
7 EEE R Trust Fund Contribution. Added to Fees
{See criteria on back) 1 | Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE Frank G Aa Delate 1ML [ Change [ Additian
NAME 1o 2o F Deasbomm Da\ PAES ME
STREET ADDRESS /5/9 TREET ADDRESS
oTY-gr-2 A2ty mels ) gare 42 oTy-sT-21p
TILE ( Jrela 6 P [ Delee . ™fJILE [J Changs [ Addition
NAME KAME
A J ek
sticeraooness | 2 /O 1 £ Oeanfoph D < 677”-}/ REET ADDRESS
GITY-ST-2IP Chrq ofo ,E/ N4, £7T 7 ¥ CITy-ST-2IP
e f [ Dekere TILE ) Change [ Addition
NAME NAME ]
|- sTREET-ADDRESS e m= P R _ M _STREET ADDRESS _| . S e e
CITY-ST-ZIP | : CITY-3T-2IP .
TITLE i O Delete e [J Change ] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CiTY-ST-2P . CITy-ST-2iP
TITLE ' [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP _
e [3 pelete TiILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7I . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quaiify 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 carporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATUREW Sa ZCrloo) 352 S&rrs0%2
s'Gh’lATURE ANDTYPED OR PRINTED NAME OF SIGNING MER OR DIRECTOR Dale Daytims Phone #

CR2E034 (5/01)




Adtachment

O 850775
AOSR 43/

._ﬂ/é’/b uééz,a!za,aé,&m____._

l uﬁuls %M S ctttiniedd o bettec

| %g MWWWWA
1 |0 Fars 20 Moneaty.
; .____L!almw W_QMMZ,W Zhsgerml |

N — ,4,’7,’4&&” i Llsnse ! %M%M

1 02t /3 u/fa/u/é&m Z M
| 0 L;{Zw mzote otz ,0

N e @lier ntded comaote B o

(2 o) Lkl s

B ﬁ% ﬁz_iﬁa/uaw_z_«ﬁw
Q_da « gauwewm ARl
00 % bats . %&ﬁ&mfwﬁm%@ |
W tite & 50% dpwis. ot cthoic s

foLorppiatefibing ot




