‘o0, UNIFORM BUSINESS REPO T (UBR) FILED

DOCUMENT # [ (14 ¢22 e - May 23, 2001 8.00 am
1~ Entty ame Secretary of State
THC C'f’ef/i T__’,NG_ Sf ST-CM "F- Fi,qfibﬂ, INC. 05-23-2001 91178 011 ***150.00
Principal Place o Business Mailing Address . -
2300 & Ave wo 2360 § AV MO
ST PerekS Bure FL 3373 97"_”"’“‘{5;3;‘}?' ‘;‘" | |
. - . - .- b . - - CI o ’ » B -
us Al
4. Principal Pla :e of Business 3. Mailing Adcress A “0 7“'1 5 T
Suite, Apt # elc. Suite, Apt. #, etc. DO NOT WhITE‘ I.N THIS SPACE
Oy & Slae Cily & Stale 4. FEI Mumber Aprlied For
- CG_RoTBIRE I Not Applcable
| 2P Couniry Zip Country 5. Certiticate of Status Desired | fi.;;\ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. R _ - e MName _ e — e e a
‘K\/O;‘J LCS j_ l«}f LL—N‘ M L_ ' Street Address (P.C. Box Number is Not Acceplable)
1367 ~ 41f Auve, ME -
<. fc?’d‘s&wﬁc&, Fi 337203
City F L Zip Code

fchanging its :gistered office or registered agent, or both, in the State of Florida.

4/’?.«:/6/
AT

8. The above named entity submits this statement for the purp:

CR2E034 (11/00)

SIGNATURE
£ jnature, typed of printec name of regisiered agent ano wie If applicable, . (NOTE  dey siered Ageni sichalure required when rainstating)
T T ¥ K
. " IR 1 v i i i l » . . . .
3 Insfcorpor ‘II(?: is ekgible '[(I) salisfy its Intangible F!LE N?Wli] E,F.EE IS.Hi‘:jg 000 o0 10. Election Campaign Financing $5.00 vay Be
ax |I|ng re'ar.l.u.-mem and elects to do so. mAﬂerTMAY- ,72.0( ‘fFee-wa ha { 550,00 = |- Trust Fund Conlribution. O Added 1o Fess
(See criteriz on back) O Make Check Payal::: ’,-="'?. Pepartmﬁm of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P L 7 Delete TITLE O Change [ Adaition
NAME ldvoadl-es LJELpam NAME

+TREFT ADDRESS XA g‘rjf 4 Ue A8 STREET ADDRESS

tITy-ST-ZiP Cr- Perets Aq/ﬁ,"_ £l 2372t CITY-ST-2P

TLE 1 Delete TVTLE [} Change [ adition
“JAME HAME

+TREE] ADDRESS STREET ADDRES:S

UTY - 57- 2P CITY-57-2IP

! (] Delete TiTLE [Jchange [ Addition
IAME - - HMAME T oo o

TRTFT ADDRESS STREET ADDRE! S

AT SE-20P CITY-ST-2IP

. 3 Delete HTLE [(Jchange  [[] Addition
*MAnT HAME :

JTREFT ADDRESS STREET ADDRE: §

ST S1-20P CITY-ST-2IP

ITEE O Delste TLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRE®S

SITY-ST-ZIP CITY-ST-2IP

MmiE O oelata TITLE [JChange [ Addilion
HAME HAME

STREET ADORESS STREET ADDRELS

LITY 5T-2Ip CiTy-SI-2IP

13. | hereby cirtify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and accurate and that 1 y signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparalion or the recelver or trustee empowered to execute thi ort 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bioch. 12 if

changed. o7 on an al%’ress, with all other itke ered
SIGNATURE: .= ‘7,’/3;/”’ V27 - 20/. 992

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DNRECTOR Daybrne Phone &




