_ FILED

2001 UNIFORM BUSINESS REPORT- (UBR Aug 29, 2001 8:00 am
DOCUMENT # Np951q / Secretary of State

1. Entity Name

51’ PAML-95 H’QHNEﬁS aﬂﬂﬂcﬂ QF W,m LWENJ:C]?G 08-29-2001 90010 028 ****5] 25

Principai Place of Business Mailing Address

P-O-P;axsauo[ s POB 3B VS | panyspgg

. S
w:um‘m[ﬁtﬁ@;gg, WinTer. wam\ . 23680
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE N THIS SPACE
.
City & State ! City & State 4. FE| Number Applied For
j ' 055006 P00L3 Not Applicable
i : Country . Zp Country 5. Cortficale of Status Desied ] 98-79 Additional
2 i Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

HAmeo Joe__ .

“Strest Address (P0. Box Number is Not Acceptable)

Al H’f@fHL&ND B, : _
barrow, FL 33830 ——— oo

8. The above na entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

3

8/20(0!

SIGNATURE
SIgnat“ typed or printed narme of feglslﬁed agent and title f applicable. (NOTE: Registerect Agent signature required when reinslating) . DATE
FILE NOW: FEE 1S $61.25 | 9 Election Campaign Financing $5.00 mayBe | . Make Check Payable to
“| After September-12, 20?1 min, will be'$236.25 |- . . TustFund Contioution.  [1  AddedtoFees | * = Dapartment of State

10. ] | OFFICERS AND DIRECTORS ' KI5 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

CR2E037 (5/01) ['

e D Ooelere / § e - [ Change . [ Addition

NAME HM-M‘\N I Toe s NAVE

STREET ADDRESS AlbD  Hleitanp EWD sm&mmn:sss

CITY - 5T- 7P Bagn)  FL 23930 _ CITY-5T-21

TE s | ' 7 Delete TILE _ [ Change ] Addition

NAME - MENME JokNNIE NAME '

STREET ADDRESS A%75 Darrn PLACE STREET A00RESS

CITY-ST-2IP bartow . B 33830 CITY-ST-7IP

L vV : ! 7 Delete e . , [ Change  [] Addition

NAME Besmn 3 WipELT NAME y .
|_STREET ADDRESS | _ i_ﬁ_ﬁ[;gg, HaTrELD LD . - || _STREET ADDRESS | . . . - I

oSt 28 Vi Mvew Fi 33580 o-51-2¢

TITLE T [ oelete TITLE - [ Change () Addition

NAME ' ' Lﬂ NTD.\) j-u.u A NAME

kel BN e 5 o oo

il INBR LAIED 2 — :

:AT'I\_’{EE D BWiN 5 3" 'H’Nmé O telete L::_E [ change ] Addition

STREET ADDRESS 2390 LWNQ ME R STREET ADDAESS

CITY-ST-ZIP WINTW. m ‘L’l, 3383?! CITY-ST-2IF

TME ﬁ {7 Delete TITLE [ Change [ Addition

NAME MC KEN?.[E. 8 N NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP_ &5‘0 w ‘@E 3{’3333 T em-sT-zp

12. | hereby certify that the information supplied {mth 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 repart or supplemantal report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
ol the corparation or the receiverOr tustee 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 @ addresg, wigh all other like emy owered
M T 0e Hmm:«) 8 w}m ] (B2 514-¢)14

SIGNATURE: _____ " VWML |\ dJIE Ak




