2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #°NAA 0poop 1283

FILED
Apr 10,2001 8:00 am
ecretary of State

Ralwwa Coon™r MBE AD Aceciation, INC,

Principal Place of Business Mailing Address

Ybo2 NVw IZTH &7,
Gniwesu s, FL 3T 0o

REOR A 1Ty e,
Carnec, s ¢ 23bo ¢

pUUGO (U

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS'SPACE

- I N - e

04-10-2001 90123 009 ****5] 25

R T T ——— e T e e—lal - B e o=
City & State City & State 4, FEl Number Applied For
7-339.313 4 L Not Applicable
Zi Count| Zi Countl iti
" oy P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ITowegle A :
) cRRVY C. Street Address (P.O. Box Number is Not Acceplable)
Bbo2 v 1277 SReeT
6‘” NEGULL "‘| Fc 32 Q\ (30? City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: .. FILE NOW. | @ EeoionCampaignFivancing _  $5.00 May Be _ Make Chock Payablofo-
- FEE IS.$61.25 Trust Fund Contribution. Added to Fees Department of State”™
—_—
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE o O Delete TME O Change  [] Acdition { S
NAME rTiowew  \gppy ¢ . NAME =
STREETADDRESS | D o3 M | T ST, STREET ADDRESS &
.eT- = _CT- [=]
CITY-ST-21P Garrvect, LLE, FL 23 (poq CITY-ST-2IP g
TITLE o [ Delete TITLE O Change [ Additien g
NAME Gwirn, CAatky - NAME
stheeT aorEss | Ll Tty RLICH Tow .0 STREET ADDRESS
CITY-ST-2IP EC A, FL 2 i CITY-ST-2IP
TIILE Al [ Delete TITLE [ change [ Addition
STREET ADDRESS 200 povy 4RO <. STREET ADDR
oY-S-2P | Gt LLE, £( B3 bols CITY-ST-2IP
TITLE VP [J palete TME [ Change [ Addition
NAME FRAv CBLLA | (O NAME
STREET ADDRESS | 25 Yo" S Ly 7 R T, - STREET ADDRESS
OY-ST-TP (G ke b, LLE PC. 2360 CITY-st-2F" .
TILE vPe ' O Delete TILE [ Change [ Addition
NAME Gus (o ~, NAME
)
STREETADDRESS | L &0 vie Mg Tiom RO, STREET ADDRESS
C-ST-2P O alA, I 2 Y & CITY-ST-2P
TITLE . ' [ Delete TITLE [3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-74P
12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Secticn 119.07(3){i), Florida Statutes. | further certify that ihe information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 i
changed, or on ap-gttachment with an address, with all other like empowered: ] -2
SIGNATURE:QP“H c o, Neppy e Tows g APRIC Y 200 359-37/-0%0%
“ SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daylime Phana #



