2001 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # A/ 0 0 0O OO0 33F2_

1. Entity Name

-T‘I'M-l_ LYo H&cuq-'- Mu‘nia-h':gs It\g_.

Principal Place of Business

¢ coble D
Torllahassee, IR B23g)

Mailing Address

2. Principal Place of Business 3. Mailing Address

714 Coble O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLED

01 SEP 17 AMIO:SS

v 5 STATE
£E, FLORIDA

Sk
TRLLA

[sle} NOT WRITE IN THIS SPACE

pd
City & State City & State 4. FEINumber y/]Applied For
/ Mﬂ ,@"'—— ,1-( Not Applicable
Zi Count zZi "
iy i P . Country 5. Certificate of Status Desired 0O $8.75 Additional
3 l.-3 N. Flo Ly Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Stephanic N wnne
Qd Coble O

ste}'l

Name

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

City

FL ] Zip Code

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 Fiorida.

'

SIGNATURE _a&) hpirrtr “TNannna 9"’/ z-o!
Signature, wpe' or printect name of registered agent and hitle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 may Be o *‘Make Check Payable to-
FEE IS $61.25 Trust Fund Contribution. Added to Fees » ‘Department of State
ol o e L F ' 3 v
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D .' e c*o L [ Delete THLE [dChange [ Addition
NAME 34w g) NAME
STREET ADORESS | @y g P bt:: %J r' AL STREET ADDRESS
CITY-ST-2IP 'Tgil.Ml o WL 32300 . CiTy-ST-2Ip
TMLE Asst. D ir GGJ'; P [ Delete e O change [ Addition
NAME Linda 'y NAVE TOoOOOASaSS T T ——0
STREET ADDRESS Y'Y 1.":,'0‘; M STREET ADDRESS 053--001
cmstop | o J '—0! - g t CITY-ST-2P shdkdn] L 25
TILE 'rf'us e 7 Delete TIME O change [ Addition
NAME 0‘ . NAME
STREET ADDRESS Eq'q é‘: t:" "Dr“ < STREEY ADDRESS
CITY-ST-2P Tudl . 32 2230l CITY-ST-7IP
TTLE Assh Trw 1TV O Delete TITLE [ Change ] Additicn
NAME NAME
[
STREET ADDRESS ‘;‘-’é;‘é Q %‘-ﬁﬂ G-bf STREET ADDRESS
CITY-57-7IP ?ﬂ Le. l3.—! ’; wxn il CITY-5T-2P LS
TILE O Delete TITLE [ Change * [J Addition
NAME NAME it 1w
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TLE 1 gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like empowered.

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-¢7~o¢

CR2E037 (11/00)




