2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N 00O e o e

1. Entity Name

Treed

WS

Twe-

A.@ 95/1 /@/?4-4,\

]

Principal Place of Business

[ 75 29N IYE fPLrec

Mailing Address

_ 1753 N AT Plrce
TR, Florde 3205 oy fords 3705

A062352

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90107 049 ****70.00

L.

wnretbe  H. FHancs

2837 ) Bafrmr Dok

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
F/ —/é 2619/ Not Applicable
Zi Count Zi Countr iti
P uniny P Y 5. Certficate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

Tl rrny, Z) 33043

Zip Code

l

City

FL

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE L!’/l/l(f/ Lie H /AN

I

Slignature, typed or printad name of registared agent and title if applicable

(NOTE: Registered Agent signature required when renslating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to.
S - PEE 1§ §0 125 Trust Fund Contribution. ———Added to-Fees i Oepartment of State————==e| ——
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TiTLE PO Ld' /¢ é’ ole !/ O Delete e CIcrange O Addition | S
NAME [ 152 A0 Y p};“ NAME by
STREET ADDRESS : S . N STREET ADDRESS I"c;J
" rmy-5T-2P %’Zz’/i/: ; //2:-,/,’ 7. o CITY-§T-2IP S
_— s Lt L 4 b
TLE S0 A,r W ettt H. 20, /[ Delete e O3 Chenge (1 Additon | &
NAME 2937 Ly e 4 ws NAME
STREET ADDRESS FRAHRINA Or e STREET ADDRESS
Sl Dloramag; Plovids Zz023 | s
# —t
TITLE : O Detete TITLE [T Change  [] Addition
NaME 70 Irene [/0' /C(/ / / NAME
STREET ADDRESS /75 F M ST STREET ADDRESS
B . . s P _ -
orTY-5T-2P Wz : AS 370575 CITY-51-2P
TILE O selete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 3 Delete TILE (3 Change [ Addition )
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. i hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 corparation 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 attachment with anaddress, Wr like empowered. .
SIGNATURE: //J_%/ a—é/ Lfaygfof
SIGNATURE AND TYFED OR PRINTED Nms)ﬁlamus OFFICER OR GIRECTOR Fhae 7] Daytime Phone agasféj Y(AZo 9



