2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # M9500000 383/ Apr 19,2001 8:00 am

1. Ertfity Namne * ; t Of State
. A - €Cre ary
C 1‘L'z'é‘aﬂ*' 5 Tc’f ?/”" ‘é" L"“"L‘fmf’ ’ y < 04-19-2001 90062 006 ****6] 25

Principal Place cf Business i r Mai\ling Address

Y95 St haw K “Tews o Boxsyrziz

fhcrvott Folond Pl frevitt o g
32452 32554~ /712 £004919%

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | Applies For
5g ~23346 5€ [Not Appicable
Zip Country Zip Country » . - $8.75 additional
5. Certificate of Status Desired | Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vﬁ. 4 Name
&% -
F‘{Z_ 4 j efa : . rm = | Street Address. (P.O.. Box Number.is Not Acceptable) - [ SR U S
(628 . Codwer e .
™ FV[ i -
/er k / ’ ;2‘;{2‘ 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.
SIGNATURE
) Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when teinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to-
Nmsosn e BEE [8-§64:25 st msmsia =} . Trust Fund Contribution. Addedto-Fees- -  -—fe-—sw—- Dapartment of State— *~ =
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TITLE D , _ [ Deete TALE _ O Change [ Addition
NAME f«h(clu\ -ec(:/ 2@ R NAME
SIRELT ADDRESS | A G5 Se braw ke T, STREET ADDRESS
Or-sT-20 | plegw ,.‘#%/Mﬂ Fl. 32453 CITY-§T-2P
Tns Vi‘P O Delete ThLE A [ change [ Addition
NAME OVeRAK, Daunie ! : NAE )
STREET A0DRESS | £ £ 257 Yownf g STREET ADDRESS
cre-size | fhere B T /a‘,ﬂ Pl s2652 CITY-$T-2IP 7
TTE D - - - A 5 7 -0 Delete - TITLE o, . L - ) [] Change  [] Addition
NAME Fost P Ts A/ Al NAME T
STREET ADRESS | /5 267 Lt romem STREET ADDRESS
O-SEIP | A pe VXS /,,./ Fl 32452 - § cmv-srze
e 5P . O Dette i ClChange [ Addifion
NAME }{4;}94, Ketly K. NAME
SIREETADDRESS | j3 4O Lrs/ie Or. STREET ADDRESS
Ciry-S1-2iP ﬁ_lc e 4 Ye/aup ’?ﬂ 22652 CIY-$T-2IP
THLE O Detete TIME O crange ] Addition
NAME NAME
- STHEETA_DDRESS STREET ADDRESS
CITY-ST-ZIP o N FN .. - CITY-ST-ZIP
TITLE [ petete TITLE o - [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP J CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(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 ar frustee gmpowgareel ERecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm n aggress, y Serpowered.
SIGNATURE: f —osglh §.Fos o Apoi  s20452-2757
. ‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * v Date Daytime Phone #

!

CR2E037 (11/00)



