EOO‘F’UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ({1714 Apr 11, 2001 8:00 am
e Vo / ecretary of State
CO s ry
:Pf'(n‘l'f—mpj, _:r/r\ O Fmﬂ{t / 04-11-2001 90131 034 ***158.75
Principal Place of Business Maifing Address
40047017
2. Principal Place of Busines.s A 3. Mailing Address o S
1Q0 Sowth_Mulidory e 1100 Sadh M Lidory Taza| o
,-Euite. Apl #, etc. /&Ji}e.c?pt. #, etc. GO NOT WRITE IN THIS SPACE
City & State - City & State~ 4. FEI Number Applied For
richeld Bach FC | Tearte 10 Pgth e |b6~0l5m 10 1 ot Ropleati
égt{u 2__ 8?;‘” ) gz'ip{_'q Z @Tﬁ%_ 5. Certificale of Status Desired m ?i'ggﬁiﬂﬁo"a;
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

INenneth Suherdren Nome

’00 S:[ H,P\ M; ‘{‘ W('l WOU l Street Address (P.O. Box Number is Not Acceptable)

+19

D&Mﬁﬁ '\C\ &C«d\, R- 3342 City FLTZipCode

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

SIGNATURE i e/ 27 é/
ignatura, typed or printad narna of rngTérad anm and litle il applicable (NOTE: Aggistered Agent signature reqguired when rainstating) (TE
) N S '
® Tocnng im0t | after WAY 1,201 Foowil ba $as000 | 10 S6cien Campaion nancing - $5.00 ay e
_g _q ' d i ' 86 wi N Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ Change [ Addition
NAME }< ¢ - NAME :
STREET ADDRESS éu s " i 4+ (9 STREET ADDRESS
00 3. Mi ldereTica
CITY-S7-7IP eerheiNe Becelh [ 3DM 2 CITY-ST-2IP
TITLE i 1 Delete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2)F CITY-ST-2IF
TILE O pelete TILE [JcChange [ Addition
NAME ’ NAME ’ )
STREET ADORESS STHEET ADDRESS *
CITY-S7-721P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I1P . CiTY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME /
STREET ADDARESS STREET ADDRESS ’
CITY-8T-2iP CITY-ST-ZiP
TITLE [ Delete TLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADCRESS
CiTY-S§T-ZIP CITY-5T-2IP
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 shall have the same lega! effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exgfute 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 with an address, wigf all ot owered.
SIGNATURE: Gy Oybpéy Sstyirrzey

7
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Date Daytime Phone #

CR2ED34 (11/00)



