2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NOOCO D CEES [ /4= May 16, 2001 8:00 am

1. Entily Name

GeorGE €. Sreare Memorian  Twe, v Secretary of State

05-16-2001 90247 040 ****61 .25

Principal Place of Business Mailing Address

19561 SE 1t CT. 1d55: SE )T eT

N FL 3444
T AaNGgus FL 34449 TrGeLts T E”’m?ﬁlj

2. Principal Place of Business 3. Mailing Address
19551 SE I o 19551 SE_ 1% er
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TNGLis FL 34449
City & State City & State 4. FEI Number Applied For
LAaGgLs FL $9-36766324 Not Applicable
Zip Country Zip Country " , $8.75 Additional
6. Certificate of Status Desired O )
3‘”‘"‘"{ q US 39“/4 q 74 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o , S KepmwerH H., Tosiww
Street Address {(PO. Box Number is Not Acceptable)
200 90
City Zip Code
Donn ErLon FL | 24432

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the state of Florida.

SIGNATURE M %M”la '?/// 2 7/ o/

Slgnaturg, yped o printed name of rWed agent and tille it applicable. [NCTE: Regisierad Agent signatura required whan reinstating) 7 DATE

FILE NOW: - 9. Election Campaign Financing $5.00 May Be ~_ Make Check Payable ta.

I N s e o - . o s mi e WHIBUR E e O

FEE‘-’S 561'.25 = ? ; Trust Fund Contribution. | Added to Fees Department of State
10, T GFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e O] Detete e b/T/P ¥ change (] Addition

L 5 A. HucH
NAME NAME oul PR S
STREET ADDRESS sweETaDORESs | 1] S5 S& M=
CITY-5T-219 . or-stzP | TAJG LIS FL YHYG
Change Addition
e Do fme ID/S grn M. Tosmiw Rowe O
: Di

STREET ADDRESS swerToneess | 2009 O wood buelk DR
CTV-5T-2P . on-sTzP | DUAIN ERON)  FL BHY32
TILE 7 3 celete e D/ VP ® charge [ Addition
NAME NAME TEsSIE A. Josuiw
STREET ADDRESS SIREETADLRESS | 2000 9O  (O®oBb Duc k De
CITY-ST-2P ciy-S1-2p Dot EALON FL 3qqqq
TITLE [ Delete TITLE [} Change ] Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE 3 Delate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. 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
of the corporation or the receiver or trysiee empowered to executse this report 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, 2 address, with alt other like empowered. :

A /M Lows A. /-/zu«# ‘sf/q'n /o: 252~ 7- 20YY

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (11/00}



