2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AP 00000%e) -

HEL?:NQ #—[Aubg ,H’ELP{MG I:LEA(&,TS, /r\lc-

/|

Principal Place: of Business
G308 JDEwrnarod Teee Crd
Tamea | Fro 336417

Mailing Address
e é-ﬂ'ﬂt\ £

2, Principal Place of Business

G305 JerLinato racy (WRME

3. Mailing Address

330§ e nen © Page Cieeis |

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jun 04, 2001 8:00 am

Secretary of State

06-04-2001 90004 020 ****70.00

£0070830

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FE! Number Applied For
Tﬁmpﬁ\ L F_,L r.f—.—{-‘}—m PA | - l_ Sq *353‘} QJ—-JB Not Applicable
Zip Country Zip Country N ‘ $8.75 Adgitional
35 LP4 q u 5A 5\3 (04 ,»I u 3 A 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—
lRoRMBERRY | LAaurRA

FR0S WELLInC To o TARY URCOLE
FL 33T

Tamea |

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

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its

; J2E

agistered GT‘CEB or registered agent, or both, in the state of Florida.

Jo g
SIGNATUR wed [Hoka RECRY 5-/5-0 /O /
{NOTE Registered Agent sitinature required when reinstating) DATE
‘.G-t- :,.7 ' “3;[‘ 7?’.‘.’.. . '.J’w{%
9. Flection Campaign inancing $5.00_May ge . +:...Make Check, il:yablez‘bﬁsﬁﬁ’ }
Trust Fund Contribt tion. Added to Fees N 'Depar_'trri'en_ -ofPState" " ?i } " :
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete TILE [ change [ Addition
N I Bruce ThorwsERR e
STREET ADDRESS q 35 W ELL NG TDD v Queeas ] st sopress
CITY-ST-2IP TAWEA |:')_ 33 (qu] CITY-S$T-2IP
TITLE ND [] Defete TITLE [ change [ Aadition
NAME CHARLES LamderT NAME
steeranoress |l b} I, 313 ANENUE Noetd STREET ADDRESS
CITY-5T-2IP I NELL AS ?H'()LK . FL. 3}.}(9(95' CITY-SF-2IP
TTLE 57T ™ . O belete TITLE []Change  [C] Addition
NAME LPugA “[HorRNAEellY NAME
SREETADDRESS | G B3OS LOELLin G TEA Park CecdE | swmer aovnss
CITY-ST-21P T A PA & I 3 3 (p Ll."l CITY-S$7-2IP
THILE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRES 3
CITY-5T-7P CITY-§T-2P
TILE [ pelete TITLE [] Change [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-5T-2P
TITLE O pelete TILE [Jchange [ Addin‘oni
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY - 5T-ZiP

12. | hareby certify that the information supplied with this fiting does not quality for he exemption
indicated on this repert or supplemental report is true and accurate and that r / signature shall have .
of the corparation or the receiver or trustee empeowered to execute this report ¢ 5 required by Chapter 617, Florida Statutes; and that

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

SIGNATURE:

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 10 or Block 11 if

LAURA TThoen BEEEY

e, A e

S3olor  §13-991- 004l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O £ Duizc'rdn

Date Daytume Phone #

CR2E037 (11/00)



