2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # qu 5 (.0

Entity Name

@r€d+m’£ 0&//7’7%27“0/1 L e

kv oo

i

Pri~cipal Plage of Business

J812y sw 1§ 7

HDWS-}{/{‘/‘ FL 33030 3 B3

Mailing Address

D N2y St /'Lﬂé/g'/’
Hornesteast, FL

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite. Apl. #, etc

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90086 004 ***150.00

A0045998

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper . Applied For
WS Cls 517 q Not Applicacie
Zip Country Zip Country

5. Certiticate of Status Desired O $8.75 Aqditiona|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

(}ﬁm’?u/] (~ror e rancss Jr
24 Delespint
Melbournt ABench,

Name

Street Address (PO. Box Mumber is Not Acceptabie)

IEAC TR Y

City

FL Zip Code

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

{:"e,’ / 7 4
SIGNATURE A= ///

Sgnature, typeWed naTe af registered agent and

title if applicable [NOTE: Registered Ager: sigrature required when reinstating)

DATE
o Th onis eligioi fy its tntangibl FILE NOWIH FEE IS $150.00
a is corporation is eliginle to satisfy its Intangt 14 ! . . . .
o Hling roqurement a0 6lects 1 66 50, o - After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Firancing $5.00 May 8o
= Trust Fund Contribution. [ Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE P D T Delete THRE M Change [ Adeiion g
MAME ( G4, ég,_) (J £ ‘C _’J/ MAME =
STREET ADDRESS S5z S0 16S STREET ADDRLSS 3
CITY-ST-21P f‘h}l’ﬂf’_) vy [/ = 5 BOT O CITY-S1-21P g
TILE 5 / [ pelate TITLE [ Change ] Addition %
NAVE Canncn C hevy hAkE
STRETADDRESS | 5 05 4f w0 Heo® G STREET ADDAESS
CITY-ST-2IP o s 4ea FL BB BO CITY-ST-7iP
L ] Delete “IiLE {JCrange  [] Addition
HAME NAME
STAEET ADCRESS STREET AGDRESS
CiTY-5T-2IF CITY - 57-217
TIFLE [ Delete TITLE O change  [7] Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI- 4P CITY-5T-21°
TITLE [ Delete TITE (O Chasge [ Addien
MAME MAWE
STREET ADDRESS STREFT ADGAESS
CITY-5T-7I CITY-§T-712
TITLE [ pelese TITLE ] Crangz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-ZIP CITY-8T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal 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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ap,addrass, with afmer like empowerad.
SIGNATURE: f Ay / /

Z////’ZW//A-/ [/ trL// (}g,/)ﬂg) l//c//z}/ ﬂ?%yjf;(()g

SIGNATURE ANDTYPE?'R&‘PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Ciryurme Shaone &

]



