2001 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # N9300000 56 /3 900 May 1

i iy e 1,2001 8:00 am
SeuTHernN AssowATon of CexTiF Secretary of State

VoIcE SReESS ARALYsSTS, (NC ‘A/ @ 05-11-2001 90307 034 ****51 25

Principal Place of Business Mailing Address
P0. Box W3S PO. Boy 435
- U1 De c T 3U8L
Wmé@w\ero_f Y. 378L Winpermere T 34713 AUULL1BbLL
@ Princigal Place of Buginess 3. Mailing Address o
25~ PO Bt Yz
Sune‘ Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City State City & State 4. FEI Number Applied For
U\)\ FUD(/ A""~ wl Vv wlere %fi CLR- 56}‘ 3217 "/5? Not Applicable
Zip Zip Country $8.75 Addit
: fi . itional
. 52 7(8(0 u& 3[_{—2 g lo 3 5 5. Certificate of Status Desired | Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: >
o Joerxsort, Kicha
ENCDLY > T=UE St ELT dress (P.gy Box N stylot table)
; L RS T B e R e
Mo W. leornady Seez
péNﬁAC@LA i:z_ 5 ZS@B City F L Z} CO§ o
Dz iA0bo 28O
8. The above named entity submits this statement for the purpose of changing its registered office gz, registered agent, or both, in the state of Florida.
SIGNATURE gc}td*‘c{ J;}’A-SOV‘ y, LS -Z3 -8/
Slgnature, typed or orinted name of registered agent and title if app\icablé/ ' (NOTE: Regisl;/?‘genl signature required when reinstating) h DATE
9. Election Carnpaign Financing $5.00 May Be Make Check Payable to :
Trust Fund Contribution. D Added to Fees epartment of Sta:e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE i‘)ﬂ gneme TITLE f’ (‘R/hange "] Addition | S
NAME ST, ARSI NAME (TP Ak SOt Krehard =
staeeT a0oRess |2 B Ao Z seraonress | 2o d). B3RS Srpeiv g
: ol s far]
CITY-ST- 2P WA,U‘@QL,f , 44 283 OV-STZP | Lhzeartbe B, AZ8RO9 <
o
T1LE Ve O Delete TILE ) change [ sedition &
NAME MEC R Hraas NARLE
STREET ADDRESS | 24/ 2 f g;; "‘/'mf 77 STREET ADDRESS
OYSTUF Gk a4 & 71/ o 32bs CITY-ST-2P
TITLE <7 b nelste TIFLE Is7 S&Change [ Addition
NAME Yuredsz, TRACY NAME YL ETE CrtAE S
STREETAODRESS | p 2 g#). (.6:0 AL AT ISPREEET STREET ADDRESS | ZesZ2eD &U B3es SFrpeeT
CITY-81-2P /573/5.460&4 Sz 3250/ -sTIP e aarde, A 32307
TITLE [ pelete TITLE ' ] Change  [] Addition
NAME WZ;? Zage'/e/ NAME
STREET ADDRESS | 774 Ads 5.445/;)&? STHREET STRELT ADDRESS
OSSP | s acovdd AT B SO CITY-ST-21P
TLE D ' [ Delete e [T change (] Addiion
NAME \,}A,Méj Cirtc. NAME
STREET ADDRESS ‘{ 6 Yoo e us STREET ADDRESS
CITY-ST-2iP % SS 6 . CITY-ST-7P
TITLE _) [ delete TITLE [ change [ Aduition
NAVE VECESR, PALC. NAME
STREET ADDRESS | S LS 2 / /&6%)4,7 77 STREET ADDHESS
ST Oy rdnad Ly TY ST B2YOST CTY-§T-2IP
12. | hereby certify that the mformanor(supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L7dhevd Jphuso et ¢/ 3/&/ 467- 5§36 3772
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCHR OR DIRECTOR / / Datef Daylime Phone #

L4



