2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT. # - ‘ 01 8:00
POSN NODOD 0DD | 4=  Apr 25,2001 8:00 am
- fS
— ecretary of State
- SR e 04-25-2001 90158 048 ****g] 25
_MM-_ed\t Fasibmy £ PasTies f-N{ -
Principal Place of Business Mailing Address
Sol Lancss Br Sevre
Loini—~s SPvMs FL 2290 Aof i )
10058954
2. Principal Place of Business 3. Mailing Address
S Lanmercs P Sowre
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PN Y, S A LY X i G- .2 %0 Y Not Applicable
Zp Country Zip ouniry 5. Certificate of Status Desired ] ?g';;j lﬁ;ﬂ:{;tlonal
2270 % T+ 101 q
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—— Name
DS mes . CEADP
Street Address (P.O. Box Number is Not Acceptabls)
S0l Lanoas  De
Lot pe~ Spvupqs T 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and tte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILENOW: ' .~ | o ElecionCampaignFinancing _ $5.00 MayBe | . ... Make Check Payabletoo ...
TFEETS$ETZS st Fund Cortrbiian. — ~(07 " Added 1o Fees — Departmentof State”
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE Pre sin—et © O Detete TILE O Change [ Adgition | S
NAME Beuwres €. CLAN NANE <
STREET ADDRESS Cor Lemests e STREET ADDRESS 5
_5T- S
CITY-ST-2IP Lovedie  Spuinoa fl 32753 CITY-ST-2IP uN"
TILE Vice [rom o™ [ Detete TTLE [J Change [ Addition %
NAME Tem L. ELnc NAME
STREETADDRESS | oy mpraams @ STREET ADDRESS
CITY-ST-2P Ay Soepes FL 22703 GITY-5T-ZIP
TNLE e - Trea e ) [ oelete TITLE [ Change - [ Addition
NAME TUSHR @ iaux NAME
STREETADDRESS | {3y ColfSsioe W2 STREET ADDRESS ~ -
~CITY=-ST-2IP-— ~—sA SeerA T TR 3270 b - ~— ¥ creste |
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP i
TITLE ‘ [ Delete TITLE [] change (] Addition
NAME NAME ’ ]
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TTLE (O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the infarmation
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 corparation or the receger or trustee empowered 1o execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeft with an address, with all other like empowered. '
SIGNATURE: 27
NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




