2001 UNIFOhM BUSINESS REPORT (UBR). FILED

DOCUMENT # 200 COR Mol frrpr s oo Aug 21, 2001 8:00 am
1. Entity N i ’
v eme | ‘ Secretary of State
064‘//[{/ D/ Ve C‘ /f( é , ,Z:"IC.-, 08-21-2001 90033 034 ****g]1 .25
Principal Piace of Business | * Mailing Address
ADOB2417
2. Principal Place of Business " 3. Mailing Address
3G3¢ WE it L 3GIL NS Rt Lo
Suite, Apt. #, etc. 1 Su'ite. Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ! City & State 4, FEI Number ; Applied For
’ 064—/@-’ F‘L’ 0 (”d/ﬂ_’ /6-6' _5—5/’.— 30 75’0Q$[ Not Applicable
Zip 3 (/470 439?;7 Z_l%v'{/?a Zc;JntSry;/; 5. Certificate of Status Desired 0 geae'ggnﬁ:’i“o"al
| T 7T T 77767 Name and Address of Currént Registéred AgentT < - — -~ [T TS~ "7~ NZme“and ‘Address of New Registered Agent © -~~~ - -—
= . l . Name
1:‘ “J o AHJ 0/.5) yl/a/l/h". J— ’ Street Address (P.O. Box Number is Not Acceptable)
293¢ HE 2/st Lane-
Y, Cd—éd/ F L 34470 City FL | 27 Cco

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.

_l' A , '/l pyonnes 37 Joknson W/é y

SIGNATURE &2 AL
Fignature, typed or printed name of raage ‘and g it applicabla. (NOTE: Registered Agent signature required when reinstatng) DATE

L4
|emriscmn e wFIEE NOW s : =—9.-Elaction-Campaign:Financing==-———=8§5:00-mMay Ba-—|*====-Make:Check-Payable to s
FEE IS $61":!5 A Trust Fund Contribution. ] Added to Fees gepaﬁment of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE care | O elste TITLE O Change  [C] Addition
NAME Tohnsen,” Yrenne T NAME
STREETADDRESS | 3 @3¢ A/E Rt L grcn STREET ADDRESS
CITY-ST-2IP ol "/4_, =7 3.'“/70 CiTY-§7-21P )
TITLE p,eg:.’ ‘ [T Delste TITLE [ Change [ Addition
NAME Tohusew, K/' Ay NAME :
STREET ADDRESS | A3 WE ¢ s+ STREET ADDRESS

~—CITY-5T- 2P ——1 Ca‘/‘_-’*,q’ —’_5“/';70-—-&-5 - e =B SDRR ey - B H) | S | S, L S0 A — - (RS
e VP o Ooeiete [ T O Crange (] Addttion
NAME G oot ﬂ?,'//flm ‘ NAME
SREETADDRESS | 33 ¢ pse 2 & A v : STREET AUDRESS
CITY-ST-ZIP (Ftala ~c 2y 7 CIY-S7-21P
TILE Tieas — S€C- . [ Delete TTE [J Change [ Addition
NAME 2o o y D lt #1815 mn NAME
STREETADDRESS | 2 20 LS. AT Sva- . STREET ADDRESS
GITY-ST-2IP OCE i b BYL G CITY-ST- 217
TME I , . [ Delete TITLE [ Change [ Addition
NAME 2 f’,b’., ﬂ; chard NAME
STREET ADDRESS | %0 7 S'E sHE 7% i STREET ADDRESS
CITY-§1-2iIP Ccdler FL Syw?/ CHrY-§T-21P
TITLE D . . 3 pelete TITLE [ Change 1] Addition
NAME Fair bur ", Cqmm/x/ NAME
STREETADDRESS | ¢ ST MG 7 5 #n Zbr STREET ADDRESS
CITY-§T-ZIP Ooglas Fé. 3¢¥45z- CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Sectien 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmenlt with an addrass, with all other like empowered.

|

CR2E037 (11/00)

SIGNATURE: M'?-Lﬁmw Darfeir B Bagir~ 4, //6_/01 38.643.3147

SIGMATURE AND TYPED OR BRINTED NAME OF SidMING OFFICER QR DIRECTOR Date Daytime Phone #



