2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N 40444,

1. Entity Name -

2N

Feb 20, 2001 8:00 am
Secretary of State

Tun 1of %Uﬂ f)‘F‘:D)th(\ Q‘Vﬂ.a IThe 02-20-2001 90041 017 ****61 25

Principal Place of Business Mailing Address

VVeRo Beseh FL 33960

0 Boy 3K
TS &h Steet Vozo Besen FC

2oaw| . - h0021884

e —
1270 Eluee & dge
Vero Quaeh L 230

*_JolCllea Helper

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi C t Zi 1 iti
L ouniry P Country 5. Ceniificate of Status Desired O $8.75 A.dd'tlonal
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

égt Address (PO. Boxfumber is Not QCCEPW/£

™ \ern each FL | *2%G0™>

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.

X-B/q?ao/

ATE
"“‘FfEE*Ndév."';r s tsiazs] 9 Election Campaign Financing— = - $5.00 MayBa Make”check Payablé toT =" ™
FEE IS $61.25 Jrust Fund Contribution. Added to Fees " Department of State
10. OFFICERS AND DIRECTORS l 1.~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
L Df /ﬁ Detele THLE n- *\-a-ﬁ‘n R IJpeilen Change (] Addition
NAME FLOS=U/AY 5 (2ebeccA NAME — 5717 E, é%ﬁw Bl
STREET ADDRESS @ET ADDRESS i
CITY-57-2IP Y- sT-21P \/% @ Aein \F( (o 2 ‘3'"
TImLE D\/ J\ \ [ celete TITLE Qv &UnﬁS?b'l’ Tree et . glhange mdd{tion
HAME R o lien NAME
STREET ADDRESS H‘Q{:n ! sreerooress | | 8GO H_"u*‘[ Al =
CITY-§T-71P CITY-ST-21P VQ/QD wﬁh ﬂ_ 36*?{(0 A
me m N mne;e(g TMLE T : - [ Change ‘@Additw‘un’"
NAME He,ndr‘[('_ ks (_,UCL1 NAME AN = | DiAn e
STREET ADDRESS / STREET ADDRESS oy gevonuuoo'-é wt f-\b(
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TILE D C - (hoete TIME 0= a \ [ Change  {ZPAcdition
NAME NAME
eeman, (Lonnie go e h €8
STREET ADORESS Coth ! STREET ADDAESS 5-785% Com % Cf?b Ov
CITY-ST- 2P 05 m CITY-ST-2IP bfoﬁp BeACI (. 2291 0 @
TMLE . elete TITLE [ Change Addition
NAME ciankb S hert NAME Heeter, redA
STREET ADDRESS 1 STREETADDRESS |1 30 SRASE {‘A’“{
CITY-5T-2P CITY-ST-2IP VQﬁO @QA'U\Y‘L- ga@ 60.-)3
TLE . [ pelete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _

of the corporation or the receiver or trugtee empowered to execute
changed, or on an attachment with

IGNATURE:

12. | hereby certify that the informaticn 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 mace under oath; that | am an officer or director
epayt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aiidress, with all otpe; like empowered:

A-7-2c0/ SIS6392€7

Dats Daytime Phone #

CR2E037 (11/00)



