FILED

=..2301 UNIFORM BUSINESS REPORT (UBR)

T . Jul 10, 2001 8:00 am
DOCUMENT # N DO DTN Secretary of State
Poiv wam Sl Readwiess Coatrhow, Tve. 05-11-2001 90129 045 ***<70,00

(i

Principal Place of Business Mailing Address
W20 0l Frwu 277 ,

Loweland - ‘:7;81 o S&Me

. 76000

2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, 9lc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEglu;b:.: ’JDuL.{ g% ’ Lp ::fm":bb .

Ze Country Ze Courtry 5. Cortfcate of Status Desired [ ?g;fqﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg“lstared Agent

Name

Ehzabetn Hoviany , -

Street Address (.0, Box Number is Not Acceptable)

0D &, Flovida Bve, Suren 200

Loketonel , FL 2220\

City ' FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sigrature, typed or printed namme of ragiztered sQent and thtie f applicable. {NOTE: Registerad Agant SiQrature requinid whin nentiating) OATE

55,.%."-2;‘ F]LENOW . ; 9. Election Campaign Financing . $5.00 May Be
- %;p".“, i FEE |s 561.25" .“'l' Trust Fund Contribution. Added to Fess fredai iy
B T e e T e : R AR AP i & X5
10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
TALE D - toaithon ChavwwanD e § e - O Crange [ Acdtion
NAME WMaldeolm Scou R
STREET ADDAESS 22725 S22 LBOW _ . ‘[ STREET ADORESS
CITY-ST-21P =F. ynecele  FL 3%8&“ | cmy-gr-zp _
TmE D~ Conithon \oe —ehect- Do TILE , O Change [ Addition
NAVE Debble Pothe ' NAME :
STREET ADDRESS HOPD Bt lnve. & sE STREET ADDRESS
crrv-$1-2P Winiher Haven, Fi. aa2e CY-51-2
e D - foalition Se;ruﬂ:'juoem TmE . Octawe O Addilon
HAME Flwovvre Deanédy” 7 . CHME - . .
STREETADDRESS | V2990 (hreo' ¥ view Bveinu STREET ADORESS
oSz | iAvkew B R RR0 J cmv-st-ze
mE b- Pvane e (o tree chodaoos 1 me Clchange ) Addition
NAE Corizs Yo Pherso v NAE :
oS 1y qp etOunek T 2,580 : CITY-ST-21P
e D - Ennavncements Gomyvilike ¢ | me O Change (] Addition
HAME v NAME
STREET ADORESS 3} Bvanea . : STREET ADDRESS
oot 120 wes s iy Qv

S ‘Avbvrnetoté—EiE-22 89 Giv-51-2° : S
TME . e CJ Delete L o o1 oD Crange [ Addition
M . . B NAME . ‘ - f’-", 7. -.
STREET ADDRESS | Lo STREET ADDRESS | . L - ot
CITY-S1-2P E ’ CTY-ST-2P . ! R t

12. | heraby certig that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corparation of the receiver or trustee empowaered to execut as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i § .

ed

SIGNATURE:

" BIGNATURE ANDTYFED OR PRINTED NAME ¥ SIGNMG OFFICER GR DIRECTOR - Oumytrna Prone #

Mateolna Seott o100 (g uiguzsd

CR2E037 (11/00)



