2001 UNIFORM BUSINESS REPORT (UBR)

PgPNEmvENT# NAS00000S390 |
Chuarcd OF Chrict Whntte L

Trivit fo.
iy ﬁ Bl FILED
rincipal Place of Business Mailing Address )
Syo Flm pre. 01 APR 30 MM IG: S5
Fhanima City, L3240/ R6boxag! SECRETARY OF STATE
Grebnn £1%33%2 TALLAHASSTE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Vd

| /
Wem. / Suite, ApKetc. / DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FE umber Applied For
555-5 q'a ’ Not Applicable

Zi Counti Zi ountr iti
® euntry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \ /
p v k ‘} _)L Street Address (P.O. Box Number Wtable}
arks S¥rec

é,}veﬁlld FL 39\,—333— Ciy /\\ FL Zip Cade

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

SIGNATURE /Y(d/tu f A/A/é&‘mﬂ,\/ Wr’q L. /‘ﬁ//bmanj - . ‘5//30/0/

Signature, ty;ﬁd or printed nams of registerad agent and title if applicabls. (NOTE Registered Agent signature required when reinstaling) DATE
FILE NCW: 8. Flection Campaign Financing 55_00 May Be Make Check Payable too
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFIFCIE)EHS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [ Dslete L O Change (3 Adcition
NAME / HAME
STREET ADDRESS 1 7 gco /'é t /d < STREET ADDAESS
CITY-§T-2IP [ r%‘-’b 74330 CITY-ST-2IP
TITLE D O pelete TITLE - [ Change [0 Addition
NAME David Aem HAVE 2000040181 1 53—~k
STREET ADDRESS | £ pon fﬁi*‘"ﬁ—ffgﬁ‘i " K" RLVD STREET ADDRESS -4 a0/01 0108 f"“l:ll:”.
ovsie | Brea (it FL 2 ’;e 4 oiTY-ST-2° FasdHGl . 25 seeesRl, 25
TITLE W O pelete TITLE [ Change  [1 Addition
NAME Wf“fﬁ' /qb,,_.a ~ NAME
STREET ADDRESS | 2./ 2 5= = E74 ST - - STREET ADDRESS
orv-s20 (A Phyz Cﬂq L EL3as) OITY-ST-ZIP
TITLE ( B : Lq 7 7 Delete TITLE [ Change  [J Addition
NAME @’ N f 4 /N‘ ‘ » NAME
STREET ADDRESS | 9\3 o /}’L . 2 LU STREET ADDRESS
mw‘rl i Lostper- King. BLUD
CITY-ST-7IP CITY-ST-2IP
Ph g na 4 Fy ¥ 322%a. : _
TTLE %E [ pelete TMLE [T Change ] Addilion
NAME ‘B NAME
STREET ADDRESS | & 12?2 gﬁe’;}.‘f] STREET ADDRESS
CITY-ST-2P &di i O _}_‘_’ ; L 3y Ynf CITY-ST-2P
TITLE U ¢ P i L Delete TIE [ Change [ Addifion
NAME L ¢ Q’ anﬁce H'D “ ialale NAME m
STREET ADDRESS P 0 STREET ADDRESS
oITY-§T-2P (s etn 4, ) C,l 2 '},7; 5 2 GITY-S7-2P

12. | hereby certify 1hat the |nformat|on supplied with this filing does nct qualify for the exemption stated in Secticn 119.07{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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B|ock 1t

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

SIGNATURE: _ by L Astliomen.  May U Nolloman  H50/9/  85D-g5t-50 4

SIGNATURE A‘ﬁ TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie Daytime Phene #

CR2ZEQ037 (11/00)



