... 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # N 9500000 ¢35/

1. Enti!y Namsa

Blocl Heri{'mje Fe-s-liwaL of New Smy, ’HLL{__BCAZ.L}? Ind

453 Oak %t
Newu %i‘m{rna./l?)each, FL 32108

Principal Place of Business Mailing Address

Y53 Oule S+
New sm\lwm.ﬁeﬂCh’

FILED

05-30-2001 90035 012 ****61 .25

L A% 40072339

Hﬁ,rfe—ljt MM‘\‘ $
462 (ak Sf.

New Stnyrns Beacky FL 232409

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Cerlificate of Status Desired 0 $8'75 'a.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip C.ode

SIGNATURE

8. The above ramed entity submits this statement for the purpose of changing its -

wgislered office or registered agent, or both, in the state of Florida.

Srgnaiure. typed or printed name of registered agent and tile if applicable. (NOTE Jegsiered Agent signalure rgquired when reinstating) DATE
R T E;*
9. Flection Campaign inancing $5.00 may Be ) Make Check Payable tos- % 11L:
bl TelunaConvbuon. _Addedlofees  |.ou. ' Department of Statesl il
R - t e T
N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P D O Delete TMTLE vh ¥ Crange [ Addition
NAME H 6 {/ NAME O vetlea, Relf
STREET ADDAESS O\'ﬂ e el L sreetaooress | 620 AN Duss
Canvsize | &2 2’3” Dues D 1, L 32068 civsize  (New Svapsna, Beaeh 153
TITLE D ) Delete TILE [ Change [ Addition
NAME L Jom #C‘br&&[/ NAME
SIREET ADDRESS | L4 53 St STAEET ADDRESS
CITY-ST-21P q < B ]‘l [= CITY-S7-2IP
et Drvurmec, P eal L32/0E
TILe ' : N 3 Delete HILE D < H a / ( [Jchange  [J Addition
NAME MNuwry = rme

NAME Hamell sha,ys.
STREET ADDRESS | LA 57 Oéf(is L\L

>

arv-si-zr | e Sy, ﬁe,acgiFL 32/6%

SREETADDRESS | ¢ 653 Oa I 'S'f

OVSLIP hNero Sy o Beach, B 32168

L4

TILE

y D
NAME a I'QMA‘—O.' Wa[ke [
sraect a00Ress LS M Jend e S

[ pelete

CIV-ST2P | N e S pvndf e BM,‘ =L 32iL &

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

[ Change [ Addition

T D O Delete

e Poee Lows
SIREET ADDRESS | 39 & [-/,c_koni %e}.

TTLE Po

HAME Pinkie fowe.

STREET ADDRESS | 3 3 & H—;(,lcw-\.( St

[ Change  [C] Adstition

O-ST-2P | Nem g SW\\; tne Beaclt ; [:f-—"b 2{6 €

TINLE O oelete

NAME
STREET ADDRESS
CITY-3T-71P

TITLE

NAME

STREET ADDRESS
CITY-5T-Z2IP

CITY-ST-2P Ng’wsm%,w ,8.-,{4[2{. Y2 /68

OF Change  [7J Addcition

12. | hereby cerlify that the information supplied with this filing does not qualify for 1t e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my

of the corporation or the receiver or trustee empowered to execute this report as required by Cha

changed, or on an attachment with an address, with all other like empowered.

ary S, Harre [l

S22 -p/

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

396 25 -tbrz5

G OFFICER OR JIRECTOR

Date

Daytma Phone #

May 30, 2001 8:00 am
Secretary of State

2

CR2E037 (11/00)



