2001 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT # 3 .
1. Enlity Name 7’@#.{5&5 w cwe ) - o

B Frant Buets FILED

Principal Place of Business Mailing Address Ul APR _3 AH ‘9: 05
/. A LR
/370 £8 SBUREHARGOE STATE

‘ZZE.MAM55$G’/":C’ 32.32) | TALLAHALSSEE 'FEGRIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN er C, Applied For
"335 7; a— Not Applicable
“ip ) Counry 2l Couniry 5. Certificate of Status Desired O $8.75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name
Lrapfc. BURKE .
/3/”40(_’,‘4 2 . . Sireet Address (P.O. Box Number is Not Acceplable)
7,44&#//.4555&'/ Fe 22201 . ‘
City FL Zip Cede

nging its registered office or registered agent, or both, in the state of Florida,

Yo os/

8. The above named entity sub

SIGNATURE
Slgnature, typed o printad name of rlslerad ag‘e’nt and tle if applicable. {NOTE: Ragistered Agenl signature required whan reinstating) / DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFTCEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FPo Bur ks, Ereanak V. 7 Delete TILE [Jchange [ Addition
NAME r3roLloL b OR HAME
STREET ADDRESS | -z ¢ g (/ASS 285, 2 STREET ADDRESS
cy-sr-ze | CITY-ST-2IP
TITLE VED AdsA S7ewdR7 ' Detete TRLE [ change [ Addition
e~ e —y — —
ot V353 Camarn 20 N BODO03953576——9
STREET ADCRESS STREET ADDAESS —-34./04/01--01001--003
av-ste | FaldxdsSEE, Ef . Z239F omy-sT-2P sk T, 00 semknbl, 25
TME STE CioriA BURES _ O pelete TITLE : ‘ O change [ Addition
NAME 1310L0L8 O : NAME :
STREET ADDRESS TALLAN4SSEr= & STREFT ADDRESS
CITY-ST-2IP 1T 323 0/ CITY-ST-2IP
TITLE [ oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O petete TITLE . [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS s P
CITY-ST-7IP GITY-ST-2tP

12. | hereby certify that the information supplied with this f|||n does not qualify far 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 an 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 or trugiee empowered to ute this/Bport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with meee Vé éd? /- (ESZ) §7F 67 ¥ J

SIGNATURE: \

“BremarURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dato Daytime Phana #

CR2E037 (11/00)



