b

a =
DOCUMENT# \ o - S f
1. Enwty o 5505 ecretary of State
HX\ N & w f \\ \ T- - 3 e 05-30-2001 90032 048 ***150.00
" -
Principal Piac.s of Business Mailing Address ~
7174 Deorwoed tposn'\"'. Ploce 1T JId0
SZLC.kS.aY\U\.\\&, = 352 Eé . . :
2. Principal Piace of Busingss M 3. Mailing Address ‘
- .
Suite, Apl. 4, elc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & Stare- City & State 4. FEI Number Applied For
fq’, 2@ 59 o —)9 Not Apglicable
Zip Country Zip Country e i S $8.75 Additional
S. Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Raglstered Agent 7. Nams and Address of Naw Rogjistered Agent
(TN e SV o3 U S RPN N~ g | Name -l
loav ez R Shedsford; Egguae :
ZC) b (‘L P S Strert Addrass (P.O. Box Number is Not Acceptable)
: o \q_ - ¢ >
C ;O’\C.‘C canoile, -0 ‘}’ City FL | #rCoce
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Siignature, lyped or pronied name of regislensd sdent and we it appcable. {NOT Regrstered AQant 51 nature requined wihen Minsireng) DATE
9. This corporation is eligible to satisfy its Intangible L 2‘3 lE{l;'.EE S $150:00° U Lo Elciion Campaign Financi
Tax liling requirernent and elec:s to do so. AY-1; ';kﬁ?!wl“'b? 550.00 . B IFund CoF; "igbm ina ng LS‘,&(:O hg:sze
{See criteria on back) O eckiPaysb 8 to Dapartmont of Stati :»
Ao = . . s SRR 2 B e T e :
1. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P&t (| (71 Delee ime [ Crange [ Addition | S
e Mldved . SweAcy N::siunmss 3
STREET ADCAESS R T TR oA od ,‘.f.' P § §
CITy-Si-21p TRcEomwilfe i 222k CITY-S7-2P a
it : [ pelete " WTE [Ichanga [ Addition ?_-,
HAME d_ﬁmx NAME
STREET ADDRESS none STREET ADDRESS
CITY-ST-2F CITY-ST-21P
e O oetete TILE D Cnge [ Addition
NAME NAME
—uTReLT ADORESS | — e e e e e e — R STREETADDRESS | — e -~ N — [, —
CITY 51-2P Ciry-St-ap
1ME [ Deiee TILE Ochange [ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
cny-si-21p CITY-ST-2IP
TME O pelete TIiE O ctange  [J Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S5T-ZIF
TTE [ Deete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRELS
cry-S1-2iP CIry-ST-2IP
13. | hereby certify that tQa information supplied with this filing does not qualify for he exemption stated in Section 119.07513)(0. Flerida Statutes. | further certify that the informaiion
indicaied on this rap supplemental raport is true and accurate and that n / signature shall have the same legal effect as il mada under oath; that | am an officer or dirgelior
of the corporation or the iver or trustee empowered o axecute this report . s required by Chapter 607, Florida Statutes; and that my nama appears inBlock 11 or Block 121l
changed, ¢ on an attach 1t with an address, with gil other e empowered.
SIGNATURE: ya LSez/0)  G0Y550-£701
SIGHATURE AND TYPED OR FRINTED MAME OF llomb&'u:m € LDIRECTOR 4 Cats ’/ " ‘Dajme Phona 4

2001 UNIFORM BUSINESS REPC/HT (UBR)

5/3(C

FILED

Jun 21, 2001 8:00 am




