20017 UNIFORM BUSINESS REPCRT (UBR)

' DOCUMENT # N 9500000 7078
D e Qross anRE,'ﬁd\ MiNISTR ST
4

“Room af ' V%

Mailing Address

Po. Bt 3818

mMoSASsa SPPS
Ao S

Principal Place of Business

L93¢ <. MAXWEWLPE
Homospsse Fl 31996

2. Principal Place of Business 3. Mailing Address

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91181 043 ****5] 25

e

40071793

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Appiied For
i '3;722 9/¢ Not Applicable
Zi Col i iti
P untry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namc

BRown, SHARO N L o

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

93¢ S, max webl o

39796

ﬂ omo .SA’—SS-# 7:/ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the state of Florida.
SIGNATURE
S.gnature, typed or printed name of registered agen! and title if applicable. (NOTE Segistered Agent signature required when reinstating) DATE
9. Electicn Campaign “inancing $5'00 May Be Make Check Payablet y _
~Trust Fund Contribu 1on. Added to Fées Department ofState R
SO RN . i
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ) Delete TITLE [] Ghange [ Addition
NAME Re LLJIUJ SHAR w L ,P_I_ HAME
STREET ADDRESS g 31/ < ey we STREET ADDRES
avsiw | Hoymosgssp Fl 39496 . CITY-S1-2
TME ‘7’ AR O Delete TLE [ change [ Acdition
NAME DiA Kﬂ LogqeHAS, .‘P 'd_l_ NAME
STREET ADDRESS | <75~ SH ﬁ vm ﬁ 01 STREET ADDRESS
crv-stze | HD mo 5 4,55 l]— F/ 34(/(/4 CITY-S7-21P - -
TITLE O Delete TIiLE [ Change (] Acdition
NAME ?? < __\eAHi’th- L NAME
STREET ADDRESS L 4 C. us av e, STREET ADDRESS
CTY-S1-2F /3: | SN[ 3 /_’é TER E{j Zi;i CTY-5T-7IP
TILE [ Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE O Delete TILE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TNLE 2 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for 1t = exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachmentwith an address,

(\ythm like empowered.
SIGNATURE: ,é%aw/ e

252-628 6954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

774@4%20@/

Daytime Phone #

CR2EQ37 (11/00)



