Ml UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 0500005 /57 1

1. Entity Name e

L I Y — g

Sksa L Jr - Dn0s g/’z&“/?/@//f FILED
Principal Place of Business Mailing Address () (A /72¢ ) J an 16, 2001 8:00 A.M.

Pnis Ploza 22r1 /o €00l Secretary of State
&reenteres Florida B3341s

2. Prin‘ciigl:%lace of Business 3. Mailing Address . p
City & State I City & Tate 4. FEI Number 0 S’" ObLI 3Z5' 2 Applied For |
) - Not Applicable

Zip . Country Zip . Country 5. Certificate of Status Desired d0 $8'75 A.\dditional
. J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jan/ws G : M u[’/) :le:::Address (P.O. Box Number is Not Accepiable)
2303 m 0 Loca Kator it 205 PV

&CCL Ka/ﬂ/’) . FL-' 3543’ City ) FL Zip Code

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

O3S vsss--—-0

SIGNATURE ~1 SPE A0 -0 01 -1
-, Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) #’»‘**“H: 1 ?‘IE *++#_*B 1 EH:

9. Etection Campaign Financing ‘ $5.00 May Be

arvstop WS :/Oq Aot ervsrze | SOLe afk wa ol br. £L 334/8

i Vice Pres e A:f vD LHteiete e Vice Presiolent D [ change [ Hditon
2:;;ADDHESS K’ I’H 01} eal - ::I::EEETADDRESS Lﬁ” S ﬁﬂ (55 pa{m é@/‘) &a r ‘{(/b
CITY-ST-2IP 3_?/4-/ doq ro CITY-ST-2IP 43?7 //OU &h AVC . FL 534, 0

LTLE . - Wt’ﬂSLU{’/*" -77_7':.0“*-,——-%@3 o R TTE 77“(C}§M/&r - -—]'_ [J-Change - - Gaddition

Q:I:ZETADDRESS l_QS/;'Q Van W :?;EETADDHESS Jerr _g//ﬂ") il fat)as W\
VD

Trust Fung Contribution. O Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADD.ITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10 -
TITLE < ,‘C¥ T Delet TILE 1/ - [ change o] Addition |
NAME ?@ _’M PD o NAME E/{‘S’ d( ﬁv‘fd b P %
STREET ADDRESS ol L/ 1ocKe i ' STREET ADDRESS on OAeo ! WL-S" i /ﬂ’) 6[’ L [1‘8
&

a4

[&]

CITY-§T- 2P Q;?/q \/09 CITY-87-21P s W umosi_ < ‘Fz’ .33 7&7

mLE 5@0& T elete ML 1Secre

NAME /40[[ Taé" _ . HAME }70 ‘Lhz/ufjoﬁﬂs

STREET ADDRESS iy U I‘L/OMS £, STREET ADOFESS | / 39 F n;:m P /o
o,

csvar | 2 144 JOO RNC st | gdelsing sy

7 Change %dilion

THTCE [ Delete TITE o 7‘0’ ,-y (] Change _Lddition
S?ﬁh:;,mnzss :;ﬁmnnnsss ‘Dl'a,ﬂt._ - 6"0#/ Ob WW%

OITY-5T-2P oITY-ST-2P . 104 W @Jm Kd_ FZ__, 23 $/(97

TITLE [ Detete TTLE [ Change [ Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS KE
CITY-ST-7P CITY-ST-7P

12. | hereby centify 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repor! as required 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 empowered. : .
SIGNATURE: %@%mciggggg . S/lmfs m laﬁé! 5, m (S(a ’n.ﬁ.@_iﬁ7q




