. FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # N\ (OO0 B2, Secretary of State
b mwmﬁ//m/@e f Ci %Wt%rs y/ WC@&V 05-18-2001 91593 020 ****61 25
4 Flopithy Moz ,?wﬂ, ]/ CG"’DW #’%"r’ﬂ V
Principel Place of Business Mailing Adciress
RIS S, Lentoa! Hueme  J639 Lgrel Orets &
s R g OV P IS
g 2
. : . 5902248
2. Principal Place of Busingss 3. Maifing Address
| W22 Uprpessy Dr- L0992 _Marorresss? Dr
&ﬁm.Apto.eg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE{ Number Appliod For
Ovieds [t Ovieds _Ft 55 - %3414 2 Not oplca
?5774-5’ Courtry _%76:5/ Conantry & Certificate of Styws Desied [ 23;5;;3““
6. Name and Address of Current Reg!stersd Agent 7. Name and Address of New Ragistersd Agm';rl
L. fhovern EAomarmeds To VLD Sovers  Eitpnral T
AP saewre! Omks f Street Address {P.O. Box Number Is Not Acceptable)
Oviedo Fr  F27es” 033 Uppymessit Dy |
* Oued FL | &%

.8 mﬁmmmwmmmmmmmdmmmmmammmabom,m\astamomorm

gwﬁmWéjﬁ”nW I 7:{3&/0/

Stgrmtus, typec o pretect raer o regrEtarg actim evvd e ¢ eppRCEie, N p——

O EENoW: D il . Becion Campaign Financing $5.00 wmay Bo .7 Make Chieck Payableto'r . .

~ . FEEISS$6%25 ... Trust Fund Contioutin. L1 Aggen 1o Fees - DepartmentofState ' -
10. OFFICERS AND DIRECTORS . ADDMONS/CHANGES TQ QFRCERS AND DIRECTORS IN 10 -
TME f;(gw‘lgw Pl;"tzz,jé-;—' O pelete A e ﬂew%,‘v! P4»€.¢-“t~f 3 -Change O Addition 8
RASE &, Shever Eaéﬂt’,v/s - NAMVE Zd."fé..»‘-—-. e A s
SRA eSS | DIE s Duke 2L SREFARRESS | 4950 sfssosvasssr Do 5
CITY-ST-7P 'ineé P _-_;7;.745" cry-51-I¢ &v:'edé =L 3.:-7:‘_5” 3
e I AR o Prrlebing {3 Dexte me O Changs [ Addtion §
RAME Tt e e, ._5.)# Y2y HAME
STREFTADDRESS | 208 Apdrace/nyy Dy STREET ADDRESS
hy-51-79 S —"'Pr';'}.cjj £z Zow>/ CITY-ST-2P
TRE Prrwctor. Mleserbersl ' [ Detets me Cf;h?_ Frwctior D rects .~ [dCarge  [J Addiion
WAME ! A s HAME £z Uﬁ:fgm T
CITY-ST-2P ) oy-s- 2 pV/(d/D FL 39755-— .
TE - Do 0 petse T Direeds, of Frrance [ ctage  [AAddiion
g § s bary €. Lrbber
STREET ACDRESS SRETAOOESS | 25°D ek D
ca-51-29 WAL | Oyjede 7L 322465
YmE 3 peete TRE EJctangs [ Addiion
NALE NAME
STHIET ADDFESS STREET ADTRESS
OY-S1-IP o _ oaY-ST-290
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cny-S1-2p

12. lmbycemma:mirﬂunmimwpnlmmmmmmmwmmmmhm119.m§3xn.mmmu.lfmmwmumm
indicatad on this report or supplemental report is trua accurate and that my signature shall have tha samo legal as if made under oath; that | am an officer or director
of the corporation or tha recever of trustsa empowered 10 exacute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiashmeant with 2n address, with all other ke empowerad,

SlGNATUREW A, Sy, Llorronrd. T w_//yéx e

smmmmm@aﬁzmm:mmaoﬂnmmn Daytme Phone ¢




