2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9 400 0go4+3 0

1. Entity Name

C"""n*f'?‘y 5w;naer" ITne,

P

)

Principal Place of Business Mailing Address

723 Stephen Dy 723 Stephen Pr
geb!":ncaf Fi 33%7s S&bi"}igj, F1 33¥7s

FILED
Jun 28, 2001 8:00 am
Secretary of State

06-28-2001 90001 041 ****70.00

0075159

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS 05| 55 o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ Eg';g]lﬁfeﬂm"al

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"‘-:_';j/“ cftab@w@cw’?m—*@u:r{u T
Kol Leecio [ F/ 33552

-~

Name.El'c,hqrd L. Beeler

Street Address (

P.O. Box Number is Not Acceptable) D
== -

el

o 00 WL )

CWSF_b r',’ nNa

FL | 25¥ 75

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

S|gnature, typed of printed name of rzis.lsrsd agent and tile if applicable. (NOTE: Registered Agent signalure reguired when rainstaling) DATE

. (3. e.f e

Richar

. FEE13$61.25

$~Election Campaign Financing
Trust Fund Contribution.

Added to Fees

—$5:00 May B3

epartment of State

R : o 8 o L u % <L Te o T . L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TITLE [O Change  [J Addition
NAME . / : i HAME
STREET ADDRESS _lc_hq L. Beclah T

RS |72 3 S+ephen o STREET ADDRESS
M-S [ Sedy p ) e . FJ 3392S CITY-ST-21p
TITLE L‘_\J[ F H : O Delete TME [ Change [ Acdition
NAME Y. NAME

trry e Cox

STREETADORESS (] | 5 3 Re. Myw e e STREET ADDRESS
CITY-ST-ZIP B, o o f iy 3970 CITY-ST-2IP
TLE D J’ R e [ Change  [] Addition
nME T T ek g l"‘ﬂc‘f#o or—+h ) NAME - - - -
STREETADDRESS 3=} ")y, fN,; S5 STREET ADDRESS
av-sr |Sebrgne Bl 338725 CITY-S1- 2P
E SD J O Delete e O Change [ Addiiion
NAME E izqbeth Bioo‘d _ NAME
STREET ADDRESS |2 /1 @ Canribb can R LU, STREET ADDRESS
cwv-sr% ehp) ma -y 33 899 CITY-S1-2IP
TILE - . TITLE [ change [ Addition
NAME r?f; Q > QT—QI FeKS . . et NAME
STREET AODRESS . _Dgsi’+°\ ’C" U R, STREET ADDRESS
av-stze [ Sebr; ng, F | 33270 CITY-5T-2P
e - . ) O peete e Ol ctange [ Addition
NAME P Paul, n < ,OJ ‘FAQH"f" i NAME Vi
STREET ADDRESS 101 O °':- LI 1 ow Lane STREET ADDRESS - e o
CITY-ST-2PP Sebr; ne, F/ 33875 CITY-ST-7IP

12. | hereby certify that the inforrr']'ia/tion supplied with this filing does not qualify for 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 trustes empowered to execute this report as re

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

quired by Chapter 617, Florida Statutes; and that my nams appears in Slock 10 or Block 11 if

G2 -0y Fe3-IFFES -AL37

SIGNATURE; »er g &m o
' SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

Date Daytie Phone #

1

CR2E037 (11/00)




