26;01 UNIFORM BUSINESS REPORT (UBR) '

DOGUMENT # A/ 9300000 (174

APFROVED

i A

1. {:wy tiante Iﬂ / | FIL D
Sdcu\a.f- Ordea 9&.:&05¢g_“r\ﬁr~~1'-loﬁ(?py\mc, : ) ¢ y

Principal Place of Business Mailing Address

B4 Noctn \oke Shoce DRI

TALLAYMASSESG, Floeoh 323172

© DIFEB -1 AH 9:35

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT-WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_S‘Cf.- 307 4294 R Not Applicable
Zi b i Count iti
P Country Zip ountry 5. Certificate of Status Desired $8.75 Additional

4

Fee Required

7." Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

N RoLand k. LEE. TMT

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

8oy . Merth Lake Shoce DRuwve

FL

Ci
E*\-..u\uas«e‘

2559

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE = 6L DN Roaa

Februaey | Qoo

Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9, Election Campaign Financing 55-00 May Be Make Check Payable too
FEE i8 $61.25 Trust Fund Contribution. Added lo Fees - Department of State
. r )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PrResitern T~ 0 O pelete THLE [ change [ Addition
NAME ED Glmoe | Tl NAME
STREET ADDRESS | B0 FutZe~) ST S STREET ADORESS
st | Lasge. fL 3HBEY CITY- STz
e Secrekart ~D 3 e - GOOD0SESE 1 OE-=4
o Charnis Gaan el Ing e T pesitsni--nioTl—o1e
STREETADDRESS | 2 50 & Precioad S7 I STREET ADDRESS SSEEET0. 00 RewsrTl. o0
CITY-$T-2P Lixeéd . L B4Ew CITY-5T-2P R UL ek, 1
TILE TecAsy: L. ] Delete me O Change [ Addition
NAME Jeecamme, mewe? (G NAME E.g j ‘
STREET ADDRESS |32 2. RuGF e RoaS STREET ADDRESS :
CTY-5T-2P [y ppeny . Evtis LLS RS CITY-$T-ZIP .
THLE Diecerne | infrelonnani Howe 3+ SudiolT pee TITLE [Jchange  [J Addition
NAME FRowad D = oo Iy --2?0 NAME
A

STREETADDRESS [§ AU 430~tn  LASa SWole et ve )| smEET ADDRESS
CTY-ST-2P | Ty e g ovianssce Yl 228i2_. tf cny-srze
TMLE O Delete TMLE [ change [ Addition
NAME . '
STREET ADDRESS “STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-Z7IP

12. | hereby certify that the information 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 cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to 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 all other like empowered.

SIGNATURE: 3\ o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG%

Date Daytime Phone #

‘:‘G,Q:mun..&\%., {280 (6’soa 375-507)

CR2EOQ37 (11/00})



