2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N #Poeco@ ss57/3

1. Enlity Name

] )
ERAGLES .“-_wm s OUMCH, T,
.-

U2FEB -8 AM 2 4B

Principal Place of Business Mailing Address

/550 Gooduwxpon PA.
THAAHRSNET, FL. Fnop

/53 500D woup 2.
THcAMILEE, £, T30k

SECRETARY OF STATE
TALL AHASSEE. £1.0RIDE

2. Principal Place of Business 3. Mailing Add‘ressl ) )
25 )-p EA94es wWiNTS ourKeAen . -
Suite, Apt. #, tc. Suite, Apt. #, etc. o L DO NOT WRITE IN THIS SPACE
o Box [74¢ Po BoY 134¢ (ke
City & State City & State NZg” FEI Number Applied For
MHY O 4 Mry o F i, s7-353¢Vs5o0 Not Applicable
Zip Country Zip Country . ) $8.75 Agditional
' 3;\ DLé LAFRre? e | 320 L& LALA yerse 5. Certificate of Status Desired O . Fee quuirgc:: fona )

6. Namo and Address of Current Registered Agent

7. Name and Address of New R;egistered Agent

TV G Tere Loow
/S50 GRoand pA.
TR AP eE, T Tedok

= K ) Sn i

Streeﬁassk(?. B%Number Jzﬁ cceptable)
. oy /

cnm 29

Zip Code

FL |3254¢

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

Ko

N ) Lﬂ?

Som A

1 )18 o2’

Signature, typed or printed nama of registarad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

T pare

- i
: Lo . -1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Departmeant of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Atrero [ Delete- e [J Changz [ Adeition
NAME ToHN G, TN Ao NAME SO002049581562——2
STREETADIRESS | /85D Good evond O, STREET ADDRESS -02/21 /02--01063-~001
CITY-ST-2IP 79 1Pass € £, SLiog CITY-57-71P kGl 25 sG] 25
Tine Dteemwa_ ] Delele e O] Change  [] Addition
NAME o y m9 7HEW S NAME ’
STREET ADDRESS 11095 S ot STREET ADDRESS
OTST-IR | o IR T Yy A~y fR - —FE 0O — - oo o | OTVST:TP e e e o
TITLE ArAezrn ’ O Delete TITLE [ change [ Addition
NAME SuEticen g VLo 2P ¢ NAME
SRETADDRESS | /0 g5~ STH Mg . OXEmn STREET ADDRESS
CiTY-ST-2IP \/”Mﬂﬁob .= f_]'-\f'o CITY-ST-2IP
TILE B T’ 4 - ES E : 1 oelete me (1 Change [ Addition
NAWE GORESHpLr Comhbg NAME
STREETAODRESS |12 € Bogpy.g o - STREET ADDRESS
CITY-ST-2IP MR YD *F\‘é.'"":?ri-b Y CITY-5T-2IP
TIMLE Toa s s O peigte TILE [ crange [ Addition
NAME ERMesT ToNes NAME
STREET ADDRESS | Po Box 3 ¢ STREET ADDRESS
SYSTR |y, e, Bo 044 CITY-5T-21P
TILE iy ol e . [ elete TITLE [ Change [ Addition
NAME Jerry Om rkh NAME
s
sTreer aoovess | Reb 3 BOY 457 STREET ADDRESS
CITY-$T-ZIP Mavyo , Ft 3zo0l¢ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity 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 repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an a:;? with all other like empowered.

L)6-a2  3g¢ 2% 2825

SIGNATME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytirne Phone #

CR2E037 {11/00)



