2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NG400000358 (,(, v, . / Feb 28, 2001 8:00 am

1. Entity Name

Etecuhve Way Ossocration Tne. Secretary of State

02-28-2001 90104 034 ****g] 25

Principal Place of Business Mailing Address
200 Solana R4 200 So lona Rel

Ponte Vedvo, Breach TonteVeeclva, Reach
| FL 3208 FL 32083 10026131

2. Principal Place of Business 3 Mailing Address
Suite. Apt. #, stc Sute. Ap'. #. etc DO MOT WRITE 1N THIS SPALFE
Cry & State City & State 4. FE) Nymber App wd For |
Sq - 33 095'5'0 Mat Appliable
Zi Countr Z Count
s Y ' mriry 5. Cerbificale of Status Des red [} $8.75 Addibonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

?ahd&‘\ bd\m + plc \tL ::m:d Scf:;g EOXON?zvcsn ceplable)
34N . 210 Beach Rivd - wﬂ%&a%xyc.
, na
Jaeksonmlle FL 232224 “ Ponte tedwa Beh

8. The above named entity submits this staterent for tne purpase of changing its reg stered oftice or registared agent, or potn. in the slale of Flor-aa

SIGNATURE { &’w &[\’\ Qﬁ\c,s..dwdk Zi4-04

FL | “33082

Signature fypeit o grited name of registered ager*ra utle of apphcatle INOTE Hog stered AJert sgrature ag 171 when ranslat ng) CaTt
8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Added to Fees
i R R e AR . S s
X OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 1t
TITE Oelete TTeE ) Crange [ Addiber
HAME ndall Whéd GCO‘ .R‘EE ¢ ‘
NAME
secTaooness | | RA K - 21O Reach B, STREET ADDAESS
CiY-ST-218 Togksonoille FL 32224 CY-57- 2
TILE [ Deete TITLE [ Crang: [ atdiver

®.
we | favirchen _Rhodeg i

3TREET ADDRESS e \v aL STREET ADGFESS
‘cmrrsr— e gﬁ%&:’ :‘ E:_ FL Bo>auf CiTy-31-2f
TILE ?’S\T Lcw.‘ S [ elate i CJoname LA s
NAME wuyra NANE
sweeracoress | (g ekl 310“\ Por ﬂ"I" N, + 135 STREET ADDRESS
CITY-SI-2IF JoLESeny e VU 2220k CITe-ST-21F
TITLE ﬂ S elete THE O cCraags [ Mm-]—(—
NAME Che stev Kinnev HAME
STREET ADORESS Pt wel Skne ey sraeeravomess
b2ni-a4 Sro E” CIry-51-20

anstar L yocicsenville =% 32211

T %e BV ne v [ pelete TTLE [ crarge [ &AMl
NAME ¥ \_ NAME
-2 h ach Bluo

STREET ADDRESS |3 q e SIFEET ADDAESS

CiTY-ST-21P Jacksonoille L322 ay Ty -ST-21P _
THLE [ peiete TITLE (1 omamg- [ A tn
HAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CITY-5T-ZF

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119 Q7(3):), Flonda Statutes | turther cortfy nat the inormat on
indicated on this report of supplesentasreport is frue and accurate and that my signature shal' have the same legal effect as I made under oath: tha' | a7 an afhce: or drecior
of the corporation ar the recejré plee empowerad 1o execute this report as required by Chapler 617, Flonda Stalutes; and that my name appears 1n Black 15 or Block 114

changed, or on an attachmg address. with ali other [ike empowaegg
2/ 15(of

CR2ED37 (11/00)

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME OF mn.nc'aﬁrq\p-a}a DIRECTOR Ciate Tog a0 ey




