2001 UNIFORM BUSINESS REPOELT (UBR) 42 FILED
| b
DOCUMENT # Noooosoos 40§ -+ - May 21, 2001 8:00 am
1. Emity Mame S
— ecretary of State
F.Ob'qomh) K’O Nw um-l -an‘ b-/ 04-26-2001 90117 031 ****g]1.25
Principa: Place of Business . Mailing Address
oy & Rose v same
lArge, FL. 337703020 4
2. Principal Place of Business 3. Mailing Address ‘1-.=}:«i‘"”‘ "’i ool
JoHs Kose “Ter. SoH§y Kese Ter.
Suite, Apt. #, elc. Suite, Apl. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_LH rep Fh. yl"_?b : 78 SI 9 3363 59 62 Niprplicame
331%7_ 3020 Z?.mg. A. 53?;7-? - 3 m Country ) 5. Certificale of Status Desired £ ?ei'g?qgfgﬁmal
. §. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Fraacis E. Yeeples Nemo
. Ms‘o_qa/r_aps‘n_—r._ar_-__ . . 3. .. _=| .Streel Address {P.O. Box Number is Not Arceptable)
LAvq6, TL 33771-3622
City FL Zip Code

8. The above nomed entity submits this statement for the purpose of chang

ing its registered office or registered agent, or both, in the state of Florida,

f/f;,@é_;_ Francis E. Pegples

Sfao/o1

SIGNATURE
AL, yped O pritdec fang ol enisterad agent andy\:'-.f applicable {NOTE Rugivieran Agart sigralura requined when restating) DATE
o ‘ F“_E NW L 9. Electicn Campaign Financing $5.00 may Be _ . "Make Check Payable to
- FEE IS 53'51 25 Tiust Fund Contribution. Added 1o Fees “- - Department of State

10 OFFICEﬁS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

T .
TITLE D ) OV‘dJ NaTat ) Delete TILE Ol Ghange ] Auditien |55
NAM %ﬁﬂﬂ: [ A EPLE‘ HAME =
smecraconess | o i Rose, Tar STREET ACORESS &
C-StaP | L v gD 4 Ph. 33227 City-57-2p &
wme D |AsIT Coorg::lﬂ"g! = [ Celets THLE [ Change [ Addition %
NANE “TOMr MC ip MAME
s omness | 21§ Gutf To Bay ot 36¥ STREST AGDRESS
ere-stae | € Lesav LD T . T4 3Y RS ciy-5t-7e
T <P . . O Defete I O Chenge T Addifien
NANE LInnIR émﬁog | B
siager sooness | 154 ¥ ’9 Zb\z. .FL 33705 ol s | i
s | STRETR urg vt 23795 T Nowsw | B I
|

THTLE ITraAs . . 3 Delete TeE O Change  [J Addision
NAMET ek Povka vs w MAME
sThee aopiess | 7 BMG Qll;_ﬂ.v"r&ﬂ - i1¥o STREET ADURESS

|orstze [ Lavrgp, L. 337271 £Y- ST- 2P
:J:::fhE John) Prvking {1 Delete :,war ClChenge (] Addition

: smén ANDAESS BN Uim & %'ﬂ ‘g smémnunzss :
OITY-55-7PP th O 1 43272 eny-ST- ap :
e ] Delele THLE [ Change  [] Additin L
NAE HANE -
STREET ANDRESS STREET ADDRESS - §
CITY-ST-ZiP Liry-S1-219 '

12. !'nereby cettity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statules. | further certify thai the inforemation
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 oath; that | am an oflicer or direcior
of the corporation cr the receiver of trustee empowered to execute this report as required by Chapier 817. Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: Z4amees € P_e_nﬁs- Fraver s

-

£.

VEEPLeS ‘//éq/of (722)392- g50¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Frore B




