2001 UNIFORM BUSINESS REPORT (UBR) - FILED

Jun 22, 2001 8:00 am
DOCUMENT # L8771 : Secretary of State

ELECTEO/ SO Ni o5 é;\/ffﬁfaflgég Z;/f/ 06-22-2001 90003 011 ***150.00
Principal Place of Business Mailing Address

pod-C fawk ST i . o
Cockeenee Fodasss A0074440

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt #, etc Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For
{MO@ 4/3 ) | [Notapplicable
Zi i Zi t iti
P ountry P Country 5. Certificate of Status Desired 0 $8‘75 P_\ddmonal
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—

Name

Bﬁ, G/—/ f‘, é ﬂ ﬁ ﬁ L Esf ,\A/ Street Address (P.O. Box Number is Not Acceptable)

Yod-¢ MHAWK ST |
PO<kKCED Gg/[ ,D/(__ 3265 & City FLEC“G

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

o+
SIGNATURE
Signature, typed or printad name of regisiersd agent and ttte if applicatile. (NOTE: Registered Agenl sighature required when reinstating) DATE
9. This;orporatign is eligible to satisly its Intangible FILE ROWIl FEE IS‘ $1§0.00 . 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00- . T oo 0O y
o ; e < rust Fund Contribution Added to Fees
{See criteria on back) _ ... d «:Make,Check Payable.to Department of State.,. Lo . . -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PrlG h;‘i/ CHARLES L) Toeee T Ol Crange [ Addition
NAME - NAME
w K i
stier snoress | FO ¥ =C HA s STREET ADDRESS

ansize | 2 e C/{'LED@é fp 2296¢ GITY-$T-2IP

- 1l
. |BeGHT Gevaon o |
STREET ADDRESS 47/ o4 ~-C # Ak S T STREET ADDRESS
CITY-$1-21P RO CLLED 65_/_ EL 3?___{ 6:5/ CITY-S7-2IP
we | BRIGHT kiveA S - B |
STHEST ADDRESS (4B S Mt T rakvX. 74 PL //7 STREET ADDRESS

{7 Change [ Addition

CR2ED34 (11/00)

[ Change (O] Addition

CITY-ST-ZIP Lo E W oé_p’L f/_ 32977 G cnv»sr-rzw

TITLE o O Detete TILE [ Change [ Addition
e BOIGHT Lisd A 2 m

STECTAULRESS | &4 £ T KM ihh T RIDEE pL " J/ 7 STREET ADORESS

CITY-S7-2IP LY vl LoD Fi 2902799 CITY-ST-2IP

TILE 4 i ] Delete TILE [ Change ] Addition
NAME : NANE

STREET ADDRESS — STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS _— STREET ADDRESS

TITY-§T- 2P ov-stIP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all ather like empowered.

(=€

SIGNATURE: CSl L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO




