2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT #\Q&NODD 090, ) 40
1 EntiyName A et Manson A(ca. eM

O?%avn ot on, (it

1

Varenk

- ¥

Principal Place: of Business

1S s \‘4 Aue .

Mailing Address

1% Suo\% Ave .

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90004 018 ****61.25

(\pasjﬂ)n Kaf“h

TS $ud g
Gamosvt\Le, FL 32007

~‘jﬁrve .

Coainesvile, FL 32607 Gainesvile, FL. o :
3ok 0070832
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - -55b 423'-‘ Not Applicable
Zio Country Zip Country 5. Centificate of Status ljesired [ $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.O. Box Number is Not Acceptable)

City

FL

)

Zip Code

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

SIGNATURE M
Signature, typed of printed name of registered agewmabie {NOTi Registered Agent siynature required when rainstating)
v K - St s o .; ) S -
* »
} &

9. Election Campaigr Financing
Trust Fund Contrib tion,

-$5.00_May Be
Added to Fees
-

G ICERS AND DIRECTORS 1 N ADDITIONS,’pHAN\GES O OFFICERS AND DIRECTORS IN 10
i P g iev\} IRVY recke Q’gme TiTLE Vres idewnl - Uirectc [ Change  [=FTadition
NAME TSaw r'-\ “ NAME Sheer \(»‘\'\”Os ston
STEETADDRESS | e 3. S\ 5-0 ?i !ﬁ seeTanmress (SO0 N =) Place
Y- §7-2 “w\”\“\ [e FL 320608 -3 ev-si-ze | (at V\L‘;v\u? Pl, ?l Lob
e VICR - Pres: Sem i ~ U rectoe = T Vice Vress M [ ODechw Domme  Eudiion
NARE Shece O\A..‘.f\'ov‘\ ’ R HAME Liw arcio
STREETADDRESS | S5y L), w s\t st p\ ace STREETADDRESS [ B 03 3 B ""5
CITY- ST-2IP G wvesv. \(p t’L, 3_(90(, o520 |Baiwasvitle, Fo SN Yok
e "Tremsm( - b. re Selete i Tteasuies ~ Direchvr O Change [ sediion
NAME vS ?;e,aut c\z\nmP NAME Carrce HWowe
STREET ADDRESS 9 (5 2 notw e el ¢ STREET ADDRESS, |G 05 SW So‘h. .
CITY-ST-7iP Qh‘e\: lowsA Iy L 23b2L ey -S1-2IP s ville 0%
TITLE . l"eo\'l)( E‘ﬁemg TILE Sec,rej—% yvieo) [ Ghange  [ahteftlition
HAME Bg\o ‘e Fj (P A 1 NAME | e w‘h‘}&
STREET ADDRESS STREET ADDRESS | | Le O
CITY-ST-2P toi"\;:t ,_ lOl .?Cr ?_g_lu(g 1 ome-STIP e VRSV c“. t(_, 33-(;0(9 =
TITLE TITLE “ O e ddition
o \Fﬁs N ":ng’ogfre JD( (W Belete me g'aer:ve“ggz:ég SEW j/b.@ﬁﬁpﬂg
STREET ADDRESS <5 STREET ADDRESS
P BRSL e L | BREET
TITLE MM\m Q_eeu - "D‘; W E‘ﬁéle]e TITLE trec L [ Change  Stfition
NAME Iy NAME LWL
STREET ADDRESS 4$76 S.W. as Lank STREET ADDRESS 3%5,‘ -; ';e'w q3 Lo,
A-STIP g e vV .LLQ D(, A0 ()% o-STIP | CoHoLs eS8 Ve “9/ >s 13 e 0%

12. | hereby cortify that the information supphed with thig filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repert . s required by Chapter

changed. or on an attachment with an adgress, with all other like empowered.
- )
SIGNATURE:-. : ' .

ey i

does not qualify tor the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
617, Floricia Statutes; and that my name appears in Block 10 or Black 11 if

yA# 2
SRR % -HG S

BER-5 e
S-3/6/

SIGMNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR

Date

Daytime Phone #

CR2E037 (11/00)



