2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #4'9Y 00000 176/

1. Entity Name

L Al (AN D TARK CW HERS nssac,@/_' ,

, FILED
v Feb 20,2001 8:00 am

v Secretary of State

02-20-2001 90041 039 ****66.25

Principal Place of Business Mailing Address

1115 Hwy 98 So.
SuiTe 3on
LAKelawd , F! 33%0l

A0D21862

WA DAYIS

s pavid Buwch

25 Hwy 7% 3°
S Te 304 /
LAKelAdp, FI 3380

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. £0 NOT WRITE IN THIS SPACE
City & State City & State 4, F?,Number - - Applied For
650557755 Not Applicable
{ Z et
ap - Gountry P Country 5. Certificate of Status Desired ™ $8.75 Addmonal
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code ,

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

sianature PR wirili s R . DAVes U-‘M lé, .W 7.,/( 2/o4é

Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agenl signature required when rainstating)

onie |

oo FILE-NOW:o ooz o] 8. Election Campaign Financing . .$5.00.May.80 |
Added to Fees « . Department of State

FEE IS $61.25 : Trust Fund Contribution.

~

. Make Check Payablefos. . . ..

R

10. ' ‘ OF;FEERS AND DIRECTCRS . 1. ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 10
me PP w3 1liar R.DAvss [ Delete me PPP ”QIA Ni Q J. Pavsous ] [ change  [Bddition
NAME Ilch ”‘y g So. NAME 1768 £ 9 Mile R> Sutfll }
STREET ADDRESS > L / 35 to ) STREET ACDRESS FETA
ov-stze | Ay Af(e.la VP, CITY-ST-21P ﬁ NSAcola, Fl 31514
TITLE Vpn RO bQP r ? AVIY O pelete TITLE ' [J Change [ Addition
NAME HAME
STREET ADDRESS 43 4 X "4_7 0""9'4)’ D . STREET ADDRESS
|~ GITY-§T- 2P — '""IEXM/?TOA/*, ﬁyw ~fosel CITY-5T-2IP - - - S
e §O 8D APV Y 'R DA vis , O Delete TLE Cichange [ Addition
NAME N NAME
STREETADORESS | o A ':)’ H Al l e, o~ | STREET ADDRESS
CITY-ST-2P KifRwAak f‘lﬂ#‘.’/ S¢ 27 ¢YIs CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TITLE [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify far 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 6817, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

F SIGNING OFFICER OR DIRECTOR

SIGNATURE: %&m‘@_@@u«d Weiliav R, Davss wfsalo! 9#3/758-75’{3

Date Daglime Phone #

|

CR2E037 (11/00)




