*'’2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # s 94260 ° May 03, 2001 8:00 am
. ey Neme \/ Secretary of State
The Howme Toawm USH, T, , 05-03-2001 90987 010 ***158.75
~
Principal Piace of Business Mailing Address
3621 Park Street M [16BuHongsalh tircle
ST. Partars burg,FL. Sewm 1 mola; PL. La05870y
234/0 23770 FONOr

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. ! DG NOT WRITE IN THIS SPACE

City & State : City & Slaie 4. FEi Number Applied For

f?" oy ?j% /-2% Mot Applicable
2 Country 2ip Country 5. Certificate of Status Desired [ 2 ?g{ggmﬂﬁma'
6. Nama and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Name ’

l—f‘—&’ﬂ-IJ R:‘CL&»IL ls. 5+
[16 Bu{émwoao‘&)ﬁirc{&

Lo imele Pl 33757

Street Address (P.O. Box Number is Not Acceptable)

City : FL Zip Code

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

b ]

SIGNATURE -
Sigrature, typed or printed name of regislerad agent and bitle it applicable. {NOTE: Registerad Agenl signatura reuired when reinslating) DATE
9. This corporalion is eligible Lo satisfy ils lntangiple ' FILE NOwWII! ‘FEE 1S $150.00 | 10. Election Campaign Financing 55.0-0 May Be
Tex filing requirement and elects to do so. ~ | = After MAY 1, 200‘! Fee will. be $550.00 *~ - Trust Fund Contribution. O Added to Fees
| —-—{(See-critaria-on back)— - — g — ~—Muke Chetk Payable to gepammmvo‘f:sﬁ?abﬁ: - - - LA~ ihal S
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Deketa TME P [ change [ Addiion
NAME Hewl, Retey T/ NAME Bobb/ e T Cal dwael
STREETADDRESS | { ( 4 BB ut~ton-w oo d- Cirele. STREETADDRESS | 4 4.3 & S €. K. A,
CITY-ST-2IP S frele  Flo. 28277 CITY-ST-21P ST Petershuy FPL.BF772
Fakid .
TITLE ¢ B elete TITLE [ change  [J Addition
NAME Jehl ﬁzlc.)"-a.—rert, o NAME
STREETADDRESS | 1} v At wosdk € vrele STREET ADDRESS
CITY-ST-2IP Sevi ! o le , Fh. 227277 CITY-$T-2P ) —— .
THLE ST . [ pelete TITLE T o ] B change L -Kddition
NAME Her t, T{techrgad L. 5™ | S R C oA Loidehd Sr (
SREETADDRESS | L1 & Ru+¥owmwpaol Cirche STREETADDRESS [ J L6 R vt% o ol CIreler,
CITY-ST-2iP e tnny e FL. 237277 CITY-ST-2IP Sew (molbe. £ FS777 i
TITLE [ pelete TIME 7 Fohange  SZiadition
NAME . NAME Bettyd, Hehl
. : L Elrele
STREET ADDAESS STRECTADDRESS | 1 /g6 B or A8 s WO
CITY-ST-2IP cIr-ST-2IP K Jn o /&7 ,::é." 3277
TIMLE [ Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST; 2P

13. | hereby certity 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 suppilemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/-;”//awi oi Ricka rd LABHL ?/%;v,/ o/ Crtzisg3-or L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #

CR2E034 (11/00)



