2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # A/ 0 &0 ¢ 960 e/ w67 May 21, 2001 8:00 am

o

1 Eatty ame. Gay 7o Locrghe.  Secretary of State

RPN soafen s eny
F d 77_( 05-21-2001 90408 045 ****5] 25

Principal Place of Business Mailing Address
(61352 Ls cagyne Lrvd C;A"‘“")
JacASaw v/ ; FZ S22 Yy e st

L T PN (“o‘ ‘ T

2. Principal Place of Business 3. Mailing Address

/&732. Gr'Jcﬁy,vc (?)Vi S e
Suite, Apl. #, etc. Suite, Apt, #, elc. D0 NOT WRITE IN THIS SPACE
City & State r City & State 4. FEI Number Applied For
HEH S &NV, /e //:’J . : 09— 3&2/}_?2—) Not Applicable
Zip Country Zip Country i~ i ° $8.75 Additional

} > 2 z_/ ‘_/ D Dy e { 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ner =av) IT,@?A/«-/JJ Meme oa / K&y"/c’ Jl s

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

I U2 mpale R

T2 cftspnrilk FL [%%% ov

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 Floridia.

SIGNATURE %L.// K /"Cy’ﬁé’

CR2E037 (11/00)

Slgnature, typed or grinted name of registerad agent and lile if applicable. {NOTE: Registered Agenl signature requirad when reinstatng) DATE
— - T
FILE NOW: ] 8. Election Campaign Financing $5.00 may Be Make Check Payable to- i
FEE IS $61.25 ] Trust Fund Contribution. | Added to Fees Department of State v
s e - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 |
TLE 394 o« | K eyne /4 v Laete qgmgu for TITLE [ change [ Addition
rl cf &
NAME L D Fampale JLane NAME
STREET ADDRESS . STREET ADDRESS
Vi
CITY-ST-2IP Teecke S 610 /4-/ )‘J F =22 A CTY-ST-ZP
TILE Clerrt /DS F@ctor . O Delete TTE [ Change  [J Addition
NAME an b fostin NAME
Cars ’:’J e re s B
STREETADDRESS | ¢ 2 3 f STREET ADDRESS
CIY-ST-ZF [T cd Lo v/ /(¢/ Fl. 22 20639 CITY-ST-2IF
fuaen S0 )recC - . "
TME ; rex svinen /0 i /2’_“ + Hpnr:Cloeee THLE Ol change [ Additicn
NAME Vs LTETES . - NAME
certtaroF PT-
srerTaooeess | 3 ¥ 7 2 € STREET ADDRESS
orvstze  (|Fachkpanvitle I 322/ & CITY-ST-21P
TTLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
FTLE 7 Detete TILE (I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-ST-2IP
- TITLE [ Detete TILE {J Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /oot Loy 22> LY, (7 D77/- 2 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytime Phone #




