2001 l;NIFORM BUSINESS REPORT (UB.R) FILED

DOCKMENT # A/ 990000008 2 > May 19, 2001 8:00 am

1. Entity Name V

AR HEI~M /Qﬂif////z:. Ministeizs Thc., Secretary of State

05-19-2001 90275 018 ****70.00

PrincipalPlace of Business Mailing Address - .

/329 lbnion ST- POrB0% §5¢ %

Clean whate lifm WHIER ~e8383
Floaicla, 337 5571100 /9@ 1l 33754456 : '

2. Principal Place of Bus.iness 3. %dailing Address
/325" mibn ST P OBoxABIE L
Suite, Apt. #, etc. uite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
Clerrwn téE~ C/qf,a-;e whter Floricla
Cit ate . City & State 4. FEl Number . . Applied For

“fe2s c«fjﬂ- 57"35 7?7 /O Not Applicable

Zi i "

3 35 551140 Z;‘fnjtfy A 3257 SFF5L0 °_“§m/wg . 5. Certificate of Status Desired 5 ?igesq fddtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (0. Box Number.is Not Acceptable) ——— ——— _

Wi N CépErO
/325 Umion SF - - ——

é'/f/@-rz w»a//wj (7’// 3372855~/ /6 0

City FL Zin Code

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

SIGNA&@CJS' -'W”‘)g”// {W --- M/ﬁ;éfw //(Epgf @ /%,V;/Zﬂa /

Slgnature. hjbed or printed name of registared afntémd\mfe if iplicabla‘ (NCTE: Aegistered Aganl signature required when reinstating) DATE /
FiLE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to.
FEE IS $61.25 Trust Fund Contrioution. 0 Addedto Fees Department of State
. ﬂ). OF;F‘IEERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me O3 Dele e FRES L2+ MO O change (7 Addition
NAME . HAME 11/l Bt MC@?’I&O
STREET ADDRESS smectaooness | # B 2 S Laricdn ST
CHY-ST-2P CITY-ST-29 a/cMwﬂf&f/ FA 33255
e O Dekte mevile | LRistiine ST-Claf - CJ Crange ~ §l Additon
NAME nawe A2LS //,’),.J _peu,/'o sr
STREET ADDRESS STREET ADDRESS lde—= 7~ 3
GITY-51-2P ' CiTY-57-2P C leaw wider, FI8325¢
TILE - Coelete_ _ _J IMESeear [ oo 4 [O.Change___ 3 Addition_
HAME . ' NAME JaniC & Géa? : /
STREET ADDRESS ‘ smeer aoviess | FG 30 zI, nclia v l.’.:/j & Vé/e/ﬂ"
CITY-§T-2IP CImY-S7- 2P hrfkelam do 132577
TITLE O Defete e /% f’ Rev. Mminerva Befmx‘odm Change (] Additicn
NAME nne Mice PRES prrd '
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP \# )
TILE O celete MRS Lo, F1avd i LefanColdRF Ot X sdion
NAME nwe S o Sutres
; 2 Cowwrf

STREET ADDRESS SEETADRESS |, ZZm # 1 Cor 7 NOP
CITY-ST-71P CITY-57-7P PpepMa . [~/
TIRLE [J Delete e ) O Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 exaecute 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 an address, with all other like empowered.

reier . CEpEEY

CR2E037 (11/00)

SIGNATURE:

SIGMATURE AND TYPED OR PRINJED E OF $IGNING OFFICER OR DIRECTOR D Daytime Phone #




