2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A/ §400020 225"/
1. Entity Name ' Mgﬁr.{ C;Aq /"A .

Ilfﬂlj
fl}ftr‘nq*ﬂ?ﬂe/,ﬁz..

Principal Flace of Business Mailing Address

2, Principal Place of Business 3. Mailing Address
Sz é:cm lachee. /A‘WV 2702 ?gqﬁc:{te /‘%:/y
Suite, Apt. # et

FILED
May 17, 2001 8:00 am
W Secretary of State

05-17-2001 91284 012 ****61 .25

'?z‘jzp. ) c% - > ?ilf? Y ﬁj‘-’f 5. Ceriificate of Status Dasired

Fee Required

Sulte, Apl. # elc DO NOT WRITE iN THIS SPACE *
City & Stat C| } tate * 4. FEI Number Applied For
-,
Tty hascce P Vodosree A " 5472 Yyypy ot A
$8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

7@\, T Py fektsnd

7‘" 2 Box 22/0

Street Address {P.O. Box Number is Not Acceptable)

Taflahassee, F/ oy

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the state of Florida.

f/?v/a /

SIGNATURE
ertland titid it ap) Kanle. (MOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: v ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE IS $61.25 _ Trust Fund Contribution. Added to Fees : Department of State
10. ) OF.F’I‘(.DERS. AND DIRECTORS 1. ADDITIONS/CHANGES ;!'O QOFFICERS AND DIRECTCRS IN 10 .
TILE ?/ & . [ Detete TMLE v [ change [ Addition
NAME 7 AN /{{r Y/ / NAME Rev. Tohn Tohasonr P
STREET ADDRESS .j- L g,,, 22 STREET DRESS | P2~ & dpafache€ “7
S| Tl £l o2/ onse |G AL 323y
TITLE S~7p [ elete TITLE [ Change [ Addition
NAME 2L P /{, // : HAME N
STREETADORESS | (3 307" g c/a ra Lane STREET ADDRESS
CITY-ST-2P // ;/' 222/ CITY-S1-2P
TITLE O pelete TITLE O change [ Addition
NAME U(/;;,, S, f’t( 7 : NAME
STREET ADDRESS | P45 2 yeks c/;ef # vy STREET ADDRESS
CITY-ST-2P ﬁ // L 2221 CITY-ST-2IP
TITLE ‘ O Delete TITLE [ change [ Addition
NAME ﬂ?d' e /(( // NAWE
STREETADRESS | 523 0 Ana, “/, re Lope STREET ADDRESS
CITY-ST-2IP Tg} Y OEL 22327/ CITY-ST-2IP
e U Rev, Pan Fomber O Delete e O Change [ Addition
NAME NAME
- s
—— dp “/‘ chee //’ 7 STREET ADDRESS
CITY-ST-2IP 7"// Fl. )72_}// CITy-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME f(v ?an fm f’ t( NAME
STREET ADDRESS 3%2’ /;p Y A s }e( /v STREET ADDRESS
CITY-ST-2IP ‘ﬁ // f/ P27/ CITY-ST-ZIP

indicated on this report or supplementa! report is true an

changed, or on an attachmentith an address, yith all othe( liKe empowgred.

SIGNATURE:

12. | hereby certify that the mformallon supplied with this filin é] does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
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 execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#/?ﬂ/ /  pso / Gy 2. 505

G OFFICER OR DIRECTOR ?Datd

Daytime Phona #

CR2E037 (11/00)



