2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOGUMENT # N 94 000002812 / Apr 10,2001 8:00 am
ecretary of State

\2//% /‘Z,{ /éé /ﬂ./// S0P &M 04-10-2001 90079 029 ****61 25

Principal Place of Business Mailing Address

5y
ST WA ks, L ATAZE A0045022

Street Address (P.O. Box Number is Nat Acceptable)

2. Principal Place of Business 7 3. Mailing Afdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
65&5—%&4 ﬁ ' Not Applicable
Zi t i it
AP Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
I Y N 2 0 N RIS O ~C e BT o - e e
TP =T , B e — —

Mp 75 Wt 17 ve.

5Vl/)f/fﬁ;( FZ %’27 | City | T FL | ZPooe

| 8. The above named entityubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %(/ u‘ﬁéﬂ 7@2‘:’, %ﬁﬂﬁz j '-j Z '01

Ignature, typed of printed rﬁrs af registered agent and title if applicable. (NDTE;/.Regislared Agent signature required when rainstaling) DATE
V N
FILE Now: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 . Trust Fund Contribution. d Added to Fees Department of State
10. OFF:EDERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e fRES| K O oelete M 12\ O] Changs [} Adtition
NAME ERNL. &ﬂ?};{/ NAME WRLINVE W ?(ﬂ —
STEETAOORESS | 4 / 2. Lo, / 75 TERR, sTheeT wonkess | PFFAS. TP TEPAPEE
CITY- §T-2IP fﬂgmﬁﬂg AR X 97/7//? ? CITY-5T-2P Mé . ﬂ 7 ) .
TITLE V'ﬂ . O pelete TILE ) b O change [ Addition

NAME

STREET ADDRESS | 4/ 20 &5 ). FAZ s sineer souress | 4D S A . 128 76MtAcE

oITY-ST-20F W}m/ﬂ"iz/7f CITY-ST-7IP MbM}Q jﬂ&fflﬂ. 27229

{] Change (] Addition

-y

L TITLE o —-[lDgiste___J_Tne

Sy et e
NAME .4( /2 @ﬁlfﬂ/ﬁljf /(/AW NAME ﬁé/f/_fh?’ ‘WBK{Z Py
STREETALDRESS | £/ 20 S edd, Lle B _;g( staeeT acoress 1B 6 1 T e 3
| cmv-stae ﬂ 2 MI/ £ 93 /577 CITY-ST-ZIP ﬂ{ A ﬁ&é@,ﬁ(g}f FA- ; Z] /Z‘Z

TILE - ’ [ pslete TITLE [l change [ Addition
A — —
NAME Fopa) THP/E L, z. . NAME .
Jdé #H Z STREET ADDRESS

STREET ADDRESS ‘/ 7 s A/, .

CATY-ST-2IP ' S I FZ_ F7E2Z CITY-ST-ZP
e D R4 O Dekte e DOl change [ Addition
HAME DEBBIF ﬁ;fﬂ 7/ _ NAME

STREET ADDRESS 5/74 l ‘5‘; L), STREET ADDRESS

/56 L
omY-5T-21P £, Ly sé . f‘ES !';1;/' ];;‘Zz CITY-ST-21P

TITLE . ' O pelete TITLE [ Change [ Addition

NAME B/l % NAME
STREET ADDRESS | 7 y 7 y'y) 77 7 brinmcE” . ] STREET ADDRESS
CITY-5T-2P J g ﬂj’/ 7 ' CITY-§T-2P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the regejvel >
change\d, or gn an att irax address, with all other like empowered,
s

SIGNATURE: ie Johw T3/ Tatasmen ‘f;é"/’_—‘?/"/_‘ YT -257

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Gaybme Prons 1

Tor

CR2E037 {11/00)



