_ 2001 UNIFQRM BUSINESS REPORT (UBR) - -pruvee
DOCUMENT # \} '

,; :S 7; a\ 0910622001} 90263 04U~ 1= e

Cmtlene Y Ronderd Mensgene & Cogpotchion, Trc,
Tt g B e
“Sacksondr (o lF_loﬂ,TcQA 3220L : !

3. Mailing Address

2. Principal quce of Business
s Mo

Suite, Apt. #, efc. Suite, Agt. #, etc,

DO NOTWRITE IN THIS SPACE

City & Siate Clty & State 4. FEI Number Applied For |
Not Applicable

O $8.75 Additional

5. Certificate of Status Desited Fos Required

Zip l Country i Zin Country

6. Name and Add of Current Reg Agent 7. Name and Address of New Regi: d Agent

Ela Queze.. - Nme Maggetct Galduon

LS 6&&.\. \s_'_\: S‘(';U‘:'l—l ”1#»‘3‘0'8- " [ Streot Addrass (P Box Numbar Ts Not Acceptabie)

Sncdarswlle, FL 32206 230 Eat 13 et #¢ 12

: : W Sacksouille_ FL [** é'.z_o(o

il submits this statement for the purpese of changing its registered offica o registerad agent, or both, in the state of Florida.

Addru w@/ Jw[nf Y / 200/

(NCTE: Registered ADO, SIGNANINS requires whan reinsating) K oATE

i) 9: ElectionCompaign Financing_a .- $5,00:may-Bo——=

)

1

CR2E037 (11/00)

Trust Fund Contribution.  Added to Fees 5 Artmentiot %*
S o st e A e e
0. OFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Terees dgnit O veete me Olcreme O] Addiion
NAME Mans n.u-'q“ﬂa«/,,lw.‘lgf ‘é! WAME , )
STREETADDRESS | A3 0 & /8% A 1) ’j:-ﬁf ¢ &, ® STREET ADORESS
orTy-Sr-2p : -1 omy-st-2p
TN Vi ookt 1 Delete me I Chage 1 Addition
e A Qpto JJ2Brraern hvE S000n = =
STREET ADDRESS 9[.‘) P e A o F03 99’-,&3‘7357' STREET ADDRESS ‘_897_4’,,58-5?_5_3-: "
OIFY-ST-2P 30 Eood Lunat onY-ST-2P - 3/0B/01 -~90253~-040
-l e T Aetpne: e~ Oosse o foe i L i & -t
NAME NAME .
STREET ADORESS /0@ STREET ADDRESS
CY-ST- 2P 2.2 o, CIPY-ST-2P
TIne : O Detete e [ crenge [ Addition
NAME NAME -
STREET ADDRESS o : STREET ADORESS |
oy -5T-29 . Chy-st-2Ip
Tne . O Detete e [ Crange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS -
CY-ST-21P CITY-ST-2p
e ’ L Ol peiste - TE e e ve e e Ocnange [ Ailion
NAME NAME ' .
STRECT ADDRESS : STREET ADDRESS
R)‘!TZ-SI-ZP . - CITY-ST-2IP - m

—
12. | heraby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07| 3)(H), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer o director
of the corporation of the receiver or trustee empowered (o executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or o1 an attachpeni with an address. with all other like empowered. :

SIGNATURE: 14 U‘f\L%h/ i ’ 7/{3‘/{/

L SIGYATURE nrﬁnmmnnﬁuo@cm OFPICER OR DIRECTOR

Phone §

id




