2001 UNIFORM BUSINESS REPORT (UBR)

OCUNENTFRRBDOCCO S TEO | g

/ U womam Tablanacle _mimeistr: 0)HAR =2 PH iUk

Principal Place of Business Mailing Address

ETARY OF STATE
R AHASSEE: FLORIDA

MMMM//:»A assec Fl 32310
2. Principal Place of Busineds 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
,2)’3 “3_5 6_? 3/0 Mot Applicable
i . i t .
zp Country Zip Cauniry 5. Certificate of Status Desired 0 $875 A_ddlllonal
L 323 /0 45 Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Chester Brannen

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

?35 Comn’lu,nfftf Lo,

Ta//ajlﬁ%t F/ 323/0 City FLL | 20 Cos

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the staie of Flotida.

SIGNATURE
Signature. typad or printed name of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. i - R .:'-i:.?'y-:.“h" E
FILE NOW: ) ‘ 9. Election Campaign Financing $5.00 May Be © Make Check Payable to«
FEE IS $61.25 , Trust Fund Contribution. [T Added to Fees .7 Departrient of State
. . i
10. . OFFICERS AND DLRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [T Delete TILE [1Change  [] Addition
NAME D P’ ﬁ'm an o Yﬂ < NAME .
saeeT aposess | | ?-lf- Aa 7tur e Tr, wey STREET ADDRESS OO TEsS2 PO ——3
CITY-ST- 2P CITY-5T-2IP ~3370 ’ﬂ]_—'"i iﬂ? A——117
allahessee Fl 32372 o C {
FAFFHE | PR 1 | )k
TITLE Gl 'U I d & pelste TITLE . O aRgE I ition
NAME Woo elaa NAME
sheer aoress | 30 S ate SIAEET ADDRESS
CTY-§T- 2P EFa {.[ 0 DI/I][ p/ 3172% CiTY-ST-2IP
TITLE E}-0elete TITLE * TJchange [ Addition
NAME D Brd’?nc” Ch .-35’1(‘82 ' NAME - .
STREET ADDRESS (335 C ommunt ’LV - STREET ADDRESS
oIY-57-2P /Q_AQ sspe - S FAP0 CITY-§T-2IP
TITLE [ oeleta TITLE ' Cichange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE [ Delete TITLE [ crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infofypation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am anioiaer g digct
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bloc Iy

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Photle #

CR2E037 {11/00)



