2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# N 9 % 00000 |08 . May 22, 2001 8:00 am

1. Entity Name

: Secretary of State
Amd‘ua jg\av\c‘ﬁ C\\JD | Twe 05-22-2001 956)3]6030 *xx70,00

Principal Piace of Business Mailing Address *' .
&0 Fiesk Const er Po Box Zeo
melia Teland Fl 3203y AmediaTslod FI
32035
2. Principal Place of Business 3. Mailing Address D 0 0 567 7 1 k

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5‘9 - 5 5 85—0 3? Not App\icabl.e

Zip Country Zip Country o . $8.75 additional
5 Certificate of Status Desired =g Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
e o g s SR S = Ngmg S T e — e —————— |-

CU\J{G r |F- <>\.D sC‘eG-PBL— H w Y Street Address (P.O. Box Number is Not Acceptable)
66(% TS o

AM&\QC\ :[ﬁ\ﬂf\J Fl 32034 City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title applicable, (NOTE: Registerad Agent signatura required whan renstating) DATE
FILE NOW: 8. Election Campaign Financing 55_00 May Be Make Check Payable too :
- ez FEEAS. $64.25 i tigtisinices TrustFund Contribution. . _[J_ AddedtoFees_ . |uswso - Dopartment - of:Statese-s=s ;T__*

10. OFF‘E:ERS AND DIRECTCRS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete |, TITLE F s B’Cnangs O Addilin.n
NAME HAME Dk P 0\_&1"
STREET ADDRESS smeeranoress | 2. Redh  Cedor
OITY-ST-2P _ _ * av-stze | Apaedia s, I\ 2zo3d
Tme [ Delete THLE iV . . Thange [ Acditian
NAME NAVE W Merman
STREET ADDRESS sEETADRESS | 22, Se’ Maren
CITY-ST-2F oITY-§T-2P Asmelia s, Fl 22034
me T " Delete ! me e [T . L - N T “[Thange [ Addition
NAVE ' 7 NAME Qwerie & Waas :
STREET ADDRESS STREET ADDRESS ay Oceon Qa\b ?\mce. :
CRY-ST-2IP _ CITY-ST-2P melia T cland Fl 3zo3y :
i 3 oelete T D @ Change ] Addition
NAME : ‘ NAME Millie Sheverson d '
STREET ADDRESS stReET AbDRESS | QS MO B eacla Lyced Roa
CITY-ST- 2P CITY-ST-2IP M elta A s\MJ ~\ 2372034
TITLE O Detete TITLE O _ Thange [ Addition
NAME _ ‘ NAME Larry SONE S l
STREET ADDRESS sTReET DORESS | 33,7, ° O cean C\ wWo Pace
CITY-57-21P OITY- ST-2P 1]\«5\,:‘\ L g\end, FL 32034 .
TILE O Celete TITLE D [thange [ Addition
NAME NAME Ro A\f Broome_ Pa
STREET ADDRESS smerTantRess | 00, @deach®t jL e
CITY-ST-2IP CITY-57-2P ’Amg_\ {a qﬁlﬂ'\ . Fi 3 203‘{

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 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 ar director
of the corporation or the receiver or trustee empowered to execute this report af requir by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow
SIGNATURE:()G Rk Piler C ,:Zﬁ«» 27 /4/9/?/4. 200 ([ Poy )32/ 5355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date N Daytima Phone #

CR2E037 (11/00)
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