2001 UNIFORM BUSINESS REPORT (UBR) FILED

§. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Forida.

SIGNATURE
Sigrenee, typa of printed name of registared agent and lifie | appicatie. (NOTE: Reg:ataesc Apert sionaiure requivad when reinsiztng) DATE
8. Election Campaign Financing $5.00 wmay Be
_ Trust Fund Contribution. Added 10 Fees

0. . GFFICERS AND DIREC TORS [ ADDITIONS:’CHA&GES TQ Tpffu:_csps ANSE@&&OHS N 10

TRE e s\0ent- O Delete TIE O Crenge 1] Addition
e <reven waord NAYE

sreEoess | | Q551 NE oM Sk STRELT ADDRESS

ovs® | \aiston FL 3269l jersw

e S 112 Beists e Secre o Whange [ Asdtion
HAME “ Pax ) NAME Yo Holuston .

SRETADORESS | (0,28 Poeaciie Civcle STREET ADDRESS | 862; C&r&fﬂ orive

£Y-57-20 toke Civu L FLOLS CAY-ST-ZiP pop i 32 Fi2

e Threcd i 0 Deite e O change [ Addtion
e “Toen Yerson,Jr, f e

STREETADORESS | (36 B l‘\'\/\M 25 STREET ADORESS

ovst® | Pelleview © Bl 34420 o 8120 .

TnE Tivtchor 7 betete ms [ change ] Addttion
NAVE vee TOler NAE

STREETADBRESS | OS> Bk 17H) STREET ADORESS

emsw | Tyeapk EL 33530 a5

il ireckor ‘ 1 Beiete T Ol Changs (] Agdition
e Edward Todstord o

STREET ADDRESS e <Sedeevo. St STREET ADLRESS

avaw | Reprmnrer FL  3335%  §ovse

e 1 Detete TMeE {J Change (] Aadition
 MAME HAME

STREET ADRESS STREET AQBRESS

Cify- §7- 19 CY-ST-28

12. | heraby certify thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.0:5‘3)('[), Forida Stalutes, 1 further certify that the information
tndicated on this rapon or supplementa! report is true and accurate and that my signature shall bave the sarme lagal effect as { mada under oath; that | am an cificer o diractor
i the corporation or the Teceiver or trustee empowered to exacute Ihis report as required Dy Chapter 617, Florida Sialutes; and that my name appears in Block 30 or Block 11 if

changed, or on an aitachment with an address, with all othes Iik?\wered.
4/ ;A;/ 23).-5282207

smmmun&:.&w G ez 252
yarne «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRIEDIT (11400}

[#
DOCUMENT # A/fiﬁﬁﬂwf’//ﬂ // MSay 1(2, 2001f gtO? am
R , ccreiary o ate
@i ne %a/(& SP}(-‘&'SMM C)/] \»\,\Q; IY\C. . 05-16-2001 90255 050 ****5] .25
Principel Ptace of Business Msiling Addresa
' PO Bl Bl
TTagylor County 5 F1- Williston €L 32606 | £4603
2. Principal Place of Business A Mailing Addresa A“
Suite, Apt. £, sto. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59-348490 Not Appicable
Zo Gountry dp Country 5. Centiicate of Status Desired [ ,5,,83';35@‘,;‘1;“"““‘
— 6. Name and Address {j;{:)urrentdﬂ:gi:wterﬁ Agent — : 7. Nima_arf A‘!d:ess of New_ ngistered Agent e
Skeven E. Warde
‘ %E,} g{\ NE (o OH‘ St Street Address (FO. Box Number 1s Not Acceptable)
Witliston £ 32690
City FL Zip Code




