| .
2001 UNIFORM BUSINESS REPORT (UBR) J

DOCUMENT # N 0000000 5047

1. Entity Name
nlee| Muraol C:Ommc-H-CC VAnce
!
Principal Place of Business : Mailing Address

2. Principal Place of Businegs

"B Box 190

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90023 037 ****61.25

969764

Sigrature, typed or printed anne of mgistared apent and it f appliceble.
| :

{NOTE: Regratered Agant sighaiurs rquiied when nisnsiating)

1200 Cr, I Avenue
Suiite, Apt 4, alc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Stat [ ty & State {4/ FEI Number Applied For
t l (:L, [8 ﬂq J:'L, : 51 318\ Not Appicable
n $8.75 Additional
g I &JL 3 9.[ 78 %a_m 8. Corifcato of Satus Desiod (1 50 3 A0 i
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
i N I v
: " lint Qn\lhodér
' Street Address (P.O, Box Number i t Acceptable)
1300 Crill. Avenine. # 32
: City Zip Code
! 'P Lo o FL {35757
8. The above namad entity submits this smmm for the purpose of changmg its registerad office of registered agent, or beth, in the state of Fiorida,
| sianaTURE b I
DATE

8. Eisction Campaign Financing

> $5.00 May Be

Trust Fund Contribution. Added to Fess
10. OFFICERé AND DIRECTORS 1. ADDITIONS/GHANGES TO omcsns AND DIRECTOHS N0 .
e {0 Delete e Dlchange [ Addilien | S
ol C/lim“l"Sm/dC b g
STREET ADDRESS : STREET ADDRESS .8..
CITY-ST-2P B a Lo 3;9_' 1% 46 | CITY- 5T 2P g
e Exéc . mcm ber O et e ) Change L Addition g
NAME Vice. Pn:S i NAME
STREET ADDRESS @eofee_,&:uqdcrs U7 Ml ho lland) sme soomess
cy-51-2p Palotta f 3277 'or K ciy-§1-2p
me 5 eo -TmaSu_pef - Deleta TLE - Gohange [ Addiiion
NAME ~JohnSen N
SFREET ADORESS 'L'E: " ou énCJId’O STREET ADDRESS
gav-st-2p od-Ka Fe 251777600 / ca-s7-20
TmE O Delete e Ochange [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P j cov-sr-ze
TTLE ' 0O petets TME O Change [ Addition
NAME ; HAME
STREET ADDRESS : STREET ADDRESS
CHY-S1-7P ' CITY-ST- ZP
LE ‘ t O Delete e O change [ Addition
NAME _ .4 . NAME .
STREET ADDRESS T || STREET ADORESS )
CiTY-S1- 290 SR -~ i C-sT-ZP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the axemption stated in Section 119. 07&3)(1) Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

t with an address, with all other like empowered.

accurale and that my signature shall have the same legal e
of the corporstion or tha recewer or trustee empowered 10 execute this raport as raqu1red by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attac|

'act as If made under oath; that | am an officer or director

‘3%@-%??8 TSod

l LMY V- €2, S q-,g:S’.( Q‘.\\-\m\\
SIGNATURE: Q_Qv%_«ﬁﬁ?\
[ EBIGMA] E AND TYPED OIR PRINTED N iE OF SIGNIN_F OFFICER OR DIRECTOR

E\\\'D@o\
T =

Daytime Phone &

n

: LS



