2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A 28000606 2059 (¥ ) Mar 12, 2001 8:00 am
Cheatie miaisries, Tne. o Secretary of State
03-12-2001 20008 042 ****g] 25
Pnnmpa! Place of Busmess . Mailing Address B
%wo /?sé/ad Ae fawo »456.447’ A e
4)5'9(0 41;A3 '3% dc:'-,é.jdj\f % ———
2. Principal Place of Business 3. Mailing Address . .
#8507 p. DAV thwy /289 Neas RS
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State - City & State X umber Applied For
ﬁaSACO/A r IC/" dﬂtﬁﬂMf A'L. ! FEINS bq - wu &4’ Ni?Applicable
Z‘I_E)? 025-0 3 02;?;\';4 ng a - 3 g COU”Z{S A. 5. Certificate of Status Desired 0 Eg';guﬁf;:m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

/”C’ c. Arirnion/ ) ﬂﬂd/w Streﬁ@%.%ﬁ%@ﬁf ‘/AA
4200 Ashlamet HAve — :

/&)5450 /g, AL 3353¥ VY Crrror s+ ‘ FL | “5¥%533

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.

< / /
SIGNATUR ; . -.3 2o/
lgnature, typad or printed name of régistered agent and ttle if applicable. (NCTE: Registersd Agent signalura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be : ' ) Make Check Payable to.

FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. R OIE?CT-EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D O Delete TILE [J Change - [ Addition
NAME CREEL , BRENDA mes. NAME
STREETADDRESS | m ol S 9 & INE. DRIWWE STAEET ADDRESS
CITY- ST-2IP OE NSACOLD anc H- L 225(p ) CITY-ST-2IP ‘
TITLE ) DY [ Delete TITLE ’ [O Change [ Addition
NAME HAWTHORNE LO.T . MR NAME :

STREET ADDRESS %-3-13 N Pp, . A U -u STREET ADDRESS ) . e
=CIY-81-2IP — _pgﬁ%—H—rc— b L.ﬁ . ——-—3—; s-3¢~-—-———-¥ —TryEs1IE T | M =
TITLE (: O Delete TITLE hange [ Addition

NAME MEHEMRL{ L-‘H’ R-R'q S ‘ NAME ' Lﬂ R.R.Ll MC‘H\E N R-q -SRJ

STREET ADORESS | (5] o DN 5m5ﬂ PInNE RE sweTacoress | S 108 TRE AHNA Eb

CITY-ST-2IP CEMSAC O, . L 335 CiTy-81-2P PZNSAC,oLﬁ', =L 325dle ;

TE D O Delete TITE . @rfhange [ Addition
RAME MECRMmmon) , PAULN NAME PAULA AMCCAMMON

sTEETADDRESS | G2.p0 PSRWAND PVE STREETADDRESS | {299 MNepl RP-

CIY-ST-21P YENS Ao LA \, Fo 335&‘ CITY-ST-21P CANToMMMENT, FL 33533

Tine e "OJ Delete TITLE [ Change (] Addition
HAME PAL, TFEAN M,Q‘S - NAME

STREETADDRESS | 3744 5 5\"6"'0-#\- wd STREET ADCRESS

CITY-ST-7P CANTONMENT, L 3 1533 GITY-$T-2IP

TALE D O Delete e — [ change [ Addition
NAME NOPVE {Ldot A E’ NAME

STREET ADDRESS 24 9~° CK < H'ERR_ MNE STREET ADDRESS

CITY-ST-2P S0O% CIrY-ST-2IP

12. ) hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true anc accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of 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 atta nt with an address, with all other like empowered.
2 G , 3fo/or 25754843

T

SIGNATURE!

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E037 {11/00)

)

i



