2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002574 Feb 08, 2001 8:00 am
* Eiytame Secretary of State

FLORIDA DIVISION OF THE INTERNATIONAL ASSOCIATIC - - - 02-08-2001 90033 010 ****&1.25
Principal Place of Business Mailing Address
13280 SW 99 STREET 13280 SW 99 STREET
MIAMI FL 33186-2271 MIAMI FL 33186-221
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Fa
City & State City & State 4. FEI Number . Applied For
65'0434452 MNot Applicable
2o Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
- e L - - P — - : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MURPHY. PATRICIA A ’ ' : ’ l Streol Address (P.O. Box Number is Not-Acceptable) S
¥
13280 SW 99 STREET
MIAMI FL 33186 ‘
City ' i Zip Code
BTN " e I T U FL
8. The above named eitity submits this statement for the purpose of changing its registared office or r_e_g}s;%red agent, or baty, jn thé s;fat'e‘bf orida.
- e R A R RN I S AR G XL
. .’::}‘I.‘ d ‘»*?’.'";'-.'?f't':“-:,' \:f.} ;;.'i"f': '\"‘" ‘ ‘ ‘.'3‘- :‘,'v"- _:
SIGNATURE ' : e i
Signature, typad ar printad nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstatingl ~~ L%~ =" = 14 .‘ D:i\t Q'n‘ ;)_ e ;S’)
FILE NOW: 8. Election Campaign Financing "$5.00 MayBe - | °  'Make Check Payable to
P y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees i - ... . Department of State

10. OFFICERS AND DIRECTORS . — ADDITIbNS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C X[mg;e TILE < . : o N’thange 'RAdditiun
NAME MULLINS, JAY NAME Chew, Vincent

STREETAD0RESs | GO NW B8 s+

STREET ADDRESS 3228 GUN CLUB RD
cITY-$T-21p Miarmi, FC 3312

crv-s-2r | WEST PALM BEACH FL 33406

TTLE D Delata TITLE D. Change Additicn
NAME PLENGE, RONALD W NAME Michelle Sherwood . 'S FI
STREETADDRESS | 1209 E 15 STREET siwéeraooress | M RO 1Y S TARIWE NoYrdv

“omi-stzP | PANAMA CITY FL 32405

£ITY-57-2P Clear wn.j.¢r“ ‘:VL- 3376 n
TITLE ST O Delete : T ' [J Change [ Acdition
NAME MURPHY, PATRICIA A
STREET ADDRESS | 13280 SW 99 STREET

CITY-5T-2IP MIAMI FL 33188-2271

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1301 N PALAFOX ST streeT acess | 3ASD Gy Civo R ~
or-s1-2P | PENSACOLA FL ovsize | WSk Palmn Beach ,FL 33Y006

T v g 0 Berkl and ‘ I%Change [ Aadition

™E D C?Delele
HAME BROWN, ROSEMARY NAME ra Olo SAagf Orile

STREET ADCRESS | 234 EAST 7TH AVE STREET ADDRESS

D \ Chang Adit
Y e onu m | o Yoo Puostantae X R
omv-st2p | TALLAHASSEE FL I av-srze | B4 wWalion Beo.d\,pﬁ(-s ATHE

TILE D : Delete TTLE D . . S hange ddition
NAME HERRING, CAROL q HAME MLM (o \\ue,rs-_‘_r cel m %
streeT aooResS | 711 A LIBERTY ST srreet apckess | ALOS w2 A5

onv-s1-2¢ | JACKSONVILLE FL am-srze | e  FE 3BT,

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 it made under oath; that | am an officer or director
of the corparation 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 Black 11 if

-~

changed, or on an atigchmeni with an address, with all other tike empowers?
) R-A-8C01 30s-47-001Y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICPROA PIRECTOR WS Data Davtime Phara #

\)

rr

r

» CR2E037 (10/00)

S

r



