2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Al 4600000 -1 202 |- Mar 21,2001 8:00 am
| vd Secretary of State

l'\'a-ﬂhﬂﬁ Ean "*NO Bﬁne{::uwrv anes‘,mN 03-21-2001 90009 002 ****6] 25

Principal Place of B Malling Address

00 ). C.omm sﬁ.uAL_ GO,
TAMALAC (EL 2329

AG035199

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, etc. DO NOQT WRITE IN THIS SPACE
Ciy & State Cily & Stale 4. FE& N%er \T Applied For
‘ - Osq zw Not Applicable
Zi Count i Count iti
i ouniry Zp eunty 5. Certficato of Siaius Desred. [ 98+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent__.—..._ — .}— - —-_.-=~="7, Name'and Address of New Registered Agent

M\ D ’T-'om ) M c—'?A :::: Address (P.O. Box Number is Not Acceptable)
Bl Wesr BLOWARD Buib, p

V\TE 200
VAnlvR Tion L B3 - FL |
8. The above nameg® bmits thig statement for the purpose of changing its registered office or registered agent, or both, in the slate of Flerida.
’ > ) ' 1 |
e ‘J X Dewi0 Lenn 2irslon
L gisteredfagent and title it applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 vay Be Make Check Payable to.
: i y -
FEE IS $61.25 . Trust Fund Contribution. 0 Added ta Fees " * . . Department of State
E]
10. . OFFICERS AND DIRECTORS 11. ADDITIONS."CHANGES T.O OFEL'ICEF(S AND DIRECTORS N 10
TLE O petete TILE O change ] Addition
NAME F QM . FinNy NAME
sTheeT Aopress | BBVOO L C.OMMQ‘L& vD. STREET ADURESS
S f - ) MRM_' F\_ 3 S 3\ ) CITY-ST-2IP
Tine 'T'lg CJ Delete e Ol Change 3 Addition
NAME n u(w cﬂ&w NAME
street aoeess | (o B N2 19 Qave STREEF ADDHESS
ciry-sT-2p - m AT ' O 3;0 ‘73 CITY-ST-7IP
THLE [ Delete TITLE M change T Addition
NAME DAV. o M 8 NAME
STREET ADDRESS (TR J’D ﬁuﬂ STREET ADDRESS
CITY-ST-2P TS d =~ 22332V CTY-5T-7P
TITLE > ) 1 Defete TITLE CJchange  [J Addition
NAME cakoy IA' 7Y NAME

STAEET ALDRESS . EET ADDRESS
s 100 (5, Comt 2oL Buid. | o

TITLE O nelete TITLE T Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O Delete TITLE [1change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){)), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 Block 11 if
changed, or on an attac nt with an addpess, willyalytiher ixe empowered.

2 A

SIGNATURE:

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

R [

CR2E037 {11/00)



