. 2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # NA9000dDD 4¢3 -- -

1. Entity Name

-

TesuerisTs Neslay Untea /M]Qrﬁ«m)j&.

Principal Placs of Busin

5340 ° Red Bug Locd

Mailing Address

o Ter s/f G -

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91180 047 ****61.25

éﬂslsc:/féc:—ry . f/ 32 c?lf o
' - Fr2e7e7 £0069804
2. Principal Piace of Business 3. Mailing Address b L .
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
3 / -/ 6\3 ‘7/5-6 Not Applicable
Zi Countr Zi Count iti
" Y P ouniry 5. Certificate of Status Dasired U $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C_\(\ RO C.eSoc

Street Address (P.0O. Box Number is Not Acceptable)

/0 74 /r/}T c7

(idled S0 79 32297

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered

Lenr I

SIGNATURE

office or registered agent, or both, in the state of Florida,

5. 5 200/

Signature, typed or printed name of registered agent and title if applicable

(NOTE Registered Agent signature required when reinstating)

DATE

9. Election Campaign ~inancing
Trust Fund Contribe ion.

! _FILE NOW:
{FEE'1S $61.25 -

$5.00 May Be

__Make Check Payable tos_ -

T T T Added 16 Fées

B

Department of State ™ - ’wl

|

cmé@ (11/00)

OFF‘!EEHS ANI.}. DFHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10

o ey Cesor< O pelete TITLE ﬁ/’ . Ol Change  Zomefilon
NAME & crsl T NAME Uf?ﬂ p aFiF]
sthest snpmess | /€ - ; - _ {‘ 2 LT) < STAEET ADDRESS R 7 j ) C:‘;ﬂ'fc/é-
arvesrae |l inTer ,S:f/;@ . L CITY -5T-21P Zﬁ/_go &Ulﬂ ,//ﬁ/r 7 227N
TTLE C oo0 7 Q ;\- ¥ A Taete TILE v Ol change [ Addition
NAME A HAME
STREET ADDRESS [.D /7 ccoill € 7 . 4/4-@ g STREET ADDRESS
ov-siae Voerede L 206 Pl ] orvsre
TIRLE —_ S . o TILE y (2 j Change [ aetern ]
NAME C—‘ AN R i HAME _/M(Lfféo- / QS‘C;*(/
STREETADDRESS | /@O } 2. A4 CBaN X - 5 WL er~ | STREET A0nAESS > (/ 6/0 é /- 6 J‘/’
M lousedo, G\ 32Ny WA e | ZGSF T 7T
TITLE ¢ ) . [ TITLE A STV F S U(/‘D Change [ Acdition
e G o La\ e L TS \AME :
swerrsooness (| O e <SS [ee @ (1YY rersoomess
ov-stzR e o —C\\QCTN e\ 22T & CITY-ST-2IP c— . —
TITLE J [ pelete TITLE [ Change ] Acdition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIne [ petete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for t e exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowerad to exacute this report a: required by Chapter 617, Florida Statutes,

changed, or on an attac:r%ith ali other like empowered. /
SIGNATURE: e

; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

Date

\ﬁ S Zoof (:L/c%z‘}ic’f/ 7

D;?ﬂme Prons #



