AlERTE

2001 UNIFORM BUSINESS REPORT (UBR})- Sgp 19%%(?1])8:00 am | | i
D :

DOCUMENT # /9% 000004959 (3 cretary of State

1. Entity Name

6‘0:70/.//.0 'ipe” .'. 74’/ [/e'?I'PJ :‘z;’c . 7 09-19-2001 90123 013 ****61.25 i

Principal Place of Business . Mailing Address

0086738 it

2. Principal Plgce of Business 3. Mailing Address Ty :
G017 Rposepelt Elvd 4 -» :
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE 1 :
¢ . #/F i :
City & State / / L City & State 4. FEI Number Applied For t . E3
RWAcksonv't I Fr. . E9-340,;7/7 Not Applicable L :
Zip Country Zip Country o ) $8.75 Additional P
. |
3229 4 a ) ‘S‘A . 32-1 aof aef “ .S, 4 . 5. Cerlificate of Status Desired O Fee Requirod |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ' !
. . ] Name : |
_Bev. Sampe/ Figve ko4 | | ~ il
- g Ty = StreetAddress (P.O-BoxX Nuiiier 15 ot ASteptabig)—————— = Bt B b i
6047 Lloosesehl Blod #1153 AT
|
Tacksonyille Pl 32244 - __ |
w ‘ ip Code ‘
FL b i
8. The'above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida. f 1 i
I
! ] ‘
] ) :
SIGNATURE Bk
Slgnature, typed ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturg required when reinstating} DATE | :
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be - Make Check Payable to P l o
- After Septeriber 12, 2001, min, will be $236.25 Trust Fund Contribution. O AddedtoFees : Department of State PR o
. R . " : " . P 4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 \ : ;
TITLE 7 . [ Delete TITLE [dcChange [ Addtion | S ‘ :
NAME REY- \.“Ml)t/ Fiqv egod NAME ) | !
staeet aoviess | @017 EoodeveldVplyd #1138 STREET ADDRESS S ;
orvsze [ JACkSonville L. 2244 CITY-S7-21P 5 fooali
TME s/ [ Detete TME Cchange [ Addifon 1 G ;| ] ¢
NawE y. Buin A Figuegod Nawe P oA
SIETADRESS | 'y LOOSCSL L 8lvd # 113 STAFET ADDRESS P oo
orv-si-if | Taclosenvifle G-l BZ2am d ay-s1-2p ci Eod
- : [N
TITLE w2 ] (3 Delete Tme O change [ Addition R T
NAME Bov. Tvan Fiovedod NAME L
STREET ADORESS | # PO . M,‘g%@ Mne g Co o | STEEIADDRESS e o —|: 1
orv-stze | Mdgsimdpet VEL. : CITY-S1-2P LT
THLE 7 . 2 Delete TITLE [IChange  [J Addition j
NAME Mid. PRANCISLO rPhres TR . NAME i
sweer aooness (3480 Medelion de. 42 722 STREET ADDRESS : |
CITY-ST-ZiP D‘r’ﬂﬂ ‘[o pt. 3& .Ppr CITY-ST-2iP Db |
TITLE . [T Delete TITLE [ Change [ Addition 1B '
NAME NAME ‘ 1
STREET ADDRESS : STREET ADDRESS ‘ i
CITY-ST-2IP CITY-ST-ZIP i
TITLE O Delete TITLE [ Change  [7] Acdition I 1 1
NAME NAME ol ;
STREET ADDRESS STREET ADDRESS ! [ |
COTY-ST-2P CITY-ST-2P ' | !
i i
12. | hereby cerlify that the information supplied with jhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information K ‘ | i
indicated on this report or supplemental report,# true angyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director = 4
of the corporation or the receiver or trustee execu report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if ! i 4
changed, or on an attachment with an a € epfpowered. i | : i
. . b i
- o 4 - P
sienaTure: At G-1/-00 FS-727-1p8) [0 “




