2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-f NOTET 7
DOCUMENT # RGhp) 22 T10R May 11, 2001 8:00 am
. Entity Name . ') b s
Loecp D HERITRGE ¢ Secretary of State
. ¥ //1/ C N 05-11-2001 920130 034 ****70.00
i
ﬁ’rmcipaﬂ Place of Business Mailing Address
KUUOGLULI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number oy »'\‘ Applied For
. A%%L:q géj Not Applicable
“p Country P Country 5. Certificate of Status Desired [K Ei. qu &S:f;tionai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL Zip Code
8. The above named entity submits this statement for the pwrpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRCZCTORS 11. ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Hrasident 7 Deleta TLE Direc bor [ Change [ Addition | 8
A Fey Hoer's Or NAVE Ceel Seayer Corel =
STREETADDHESS | Bt Freedoem V' sneeraopiess | L1001 Proneer wele FT;
ot | G roveland, BL 34736 or-szp (Chreve land, FL 34736 o

H o ~ i . o N
TImE Vice Veesdeat . [ Delete T O change (] Adtition | &
HAME Fred wot NAME
streeTaonaEss | o OR b Oy P'3i S5 STREET ADDRESS
CITY-ST-71P G.‘m.JQ\a_ﬂd L FL 3436 CITY-ST-21F
TILE Sevwretany . 07 Delete THLE [ Chenge [ Addition
NAME TN rgine B der NAME
smeeT aooress | 5 8 A Pecae edud Riss STREET ADDRESS
or-ST2P | (Feode \and, L3473 b CITY-ST-2IP
HTLE Tresares [ Delete TMLE [ Change  [[] Addition
MAME Sone LavrdEn NAME
st aoneess | God 1 Omvby Pass STREET ADDRESS
£iTY-57- 2P Gredeland, FL 343k CITY-ST-2P
TILE vz kv . 1 Delete TITLE ] Change [ Addition
NAME Moy Thempsao NAME
STREET ADDRESS | B 1A ccat iSS STREET ADORESS
o-StaP WSy e \end , FL 3413 6 CITY-ST-2P
TIMLE (Direcyor O eiete THILE [J Change ] Addition
NAME o NAME

Pedy NQ-\ ol Tss

STREET ADCRESS | 57°C{ 164 Peouoetw STREET ADDRESS
oste s seland, FLO W3¢ ' CITY-ST-ZF

changed. or on an attachment with an address, with all other like empowered.

12. | hereby certify that the informaltion 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

Hh=Rf e FEI 42D NI LA

SIGNATQRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: f?/%/ MQM“; KAZ HARR(S

Date Daytimg Phone #




