2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3764 - Jan 30, 2001 8:00 am
berame Secretary of State

\
Principal Ple_lce of Business Mailing Address
1055 NW 6TH AVE. 1055 NW 6TH AVE.
FLORIDA CITY FL 33034-2007 FLORIDA CITY FL 33034-2007 ,wer Ty
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number } - Appliedr For
050148303 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired .| $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng
KEY, WALLACE Street Address (P.O. Box Number is Not Acceptable)
1055 NW 6 AVENUE
FLORIDA CITY FL 33034 _
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 Florida.
SIGNATURE
Slgnature, typed or printad nama of registerad agant and title it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
;
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to o
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD & Delete L PD O change K] Acdition
NAME KEY, ISIAH NAME
STREET ADDRESS 010’1055 NW 6 AVENUE STREET ADDRESS AL FXANDER JZHN‘ iﬂ
CITY-S7-21P FLORIDA CITY FL CiTy-51-2P EﬁdRiBg CWﬂY %E
Cme_ L A VDL ol - . [.pelste _THLE L L [ change [ Addilion
NAME KEY, WALLACE NAME ’ ’ -
STREETADDRESS | (/01 1055 NW 6 AVENUE STREET ADDRESS
CITY-5T-21P FLORIDA CITY FL CITY-57-2IP
TITLE STD [ petete TITLE ClcChange [T Addition
NAME CRIGLER, WILLIAM NAME
STREET ADDRESS | (3/0) 1055 NW 6 AVENUE STREET ADDRESS
CITY-ST-2IP FLOR'DA C"‘Y FL CITY-8T-2IP
TITLE D 3 Delete TILE I change [ Addition
NAME BEASLEY, WILLIE HAME
STREET ADDRESS | (G40 1055 NW 6 AVENUE : STREET ADDRESS -
CITY-ST-2IP FLOHIDA ClTY FL CITY-5T-2IF
TmE D O Delata TIMLE [JChange [T Addttien
NAME CLARKE, HERMAN HAME
STREETADDRESS | (/0 1055 NW 6 AVENUE STREET ADDAESS
GIvSZ | FLORIDA CITY FL ui-s1- 2
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby curtify that the information supplied with this filin é; does not gualify 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 trusiee empowered 1o execute 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 an address, with al! other like empowered.

SIGNATURE: “¥¥¢ <2/~ /) 306-248-55¢]

SIGNATURE AND TYPED /Rt PRINTED NAME OF SIGNING QFFICER OR DIRECT Data Daytima Phone #

r s

CR2EQ37 (10/00)



