SIGNATURE

altachmant with g
i SIGNATURE

OR PRINTED NAME OF BIGNIND OFFICER OR INRECTOR

T.

Foadiurs € den T alay Mg

2001 UNIFORM BUSINESS REPORT (UBR) 371 FILED
.“\.__ - '
pocuMENT # NAA 000002139 )
1. Entty Nams o Apr 16, 2001 8:00 am
Shoo & otudzon (lbwral Twans (e, Toc. ecretary of State
03-21-2001 90046 035 ****70.00
Principal Plarg of Business Mailing Address
AP Tallor Deave. D Taeot N’;\/{
LINED. FC IR~ N2, — - v =
Catsies, 3BT TPrlswe FL 33819 2
2. Principal Place of Business Mailing Address ' " ‘
AL Berrn Reuee be, | PO, Box 213l
Sune Apt. #, atc. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
State Cily & Siate 4. FEI Number Applied For
Pihum i L— W BGMV\E-RC L 3532548 Not Appiicabla
3&%\8 Country le &“"“V 3. Cortificite ol Status Desired \Q ?:'meﬁf:d‘“ma'
B, Namo and Addross of Cumm Ragil od Agem 7. Nama and Addrasas of Naw Registered Agent .
T R LL;-..-,N 8. AUSO T
Hamm L_afm. FRAN A 1.
=~z - Sirae! Address-{P.O. Box bar is Not CpRtanle) e~ - —_ - _——
35:,,4; |,5;\'\ 15\;& ORD "lqb "b&
LaLeLanm FL 3329
Gity Zi
_ Orlawno, FL [ 358 p
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the slate of Horida.
SIGNATURE }-Mnld::.u €. Alenr (Hl&&ﬂ)&ﬂb 2 |Q(al D1
Signature, typed of printed name o registered &gen: and tite d appicabis. {NOTE: Rogitiw Agent 5ignabre oquired when runsmng) odre i
- e -
FILE NOW: 9. Elaction Campaign Financing $5.00 May Ba .- " Make Check Payable to.
FEE IS $61.25 Trust Fund Cantribution. Added to Fees R . ‘Department of State
10. OF.FI(\?,ERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10 -
e Passxneny N Delete me  crarge 0] Aasiton g
A Georbe L:S) NewE K.L:LN €. 1, =
STREET ADORESS | Y3PArb TRV, RIVE STREET ADDRESS faTon Rougs Di. P
crr | ORantD, FL |V orv-57-20 q“‘af?,g : FL R &
me N Dejete (13 Nae Presx I;r:hmge Nmalilnn g
NAME Lm.n.\ Rmee_l NAME HALSTeAD, 'JBWJ <
STREET ADDRESS . FLoRoA Nle.. Suxte sweET oress | QAP LM ba.
ciry-§T-2° L&kswa FL 33BN 3 Civy-S1-2P %&_&?‘!ﬁ . -
THLE 3 Detste TilLE A m Change [ Addition
e wave ALEN, Al g
<+ STREET ADDRESS |- — — - - = — et e e o ) STREETADORESS | ~Bxaron— DR b_> R
CITY-5T-7P CIvY-31-2IP omvm . 39D
TM.E O Detets TIME usER. g Change  [C] Additlon
HAME “NAME Sxplant, TERAN
STREET ADDRESS sIReER ApoRess | THPLE D TALBO‘\‘ OR—- <b>
CT-ST-TP CITY-ST- 2P MDO (==
TME - [ Delete TLE } [ Change [ Aodition
«HAME NAME
STREET ADDRESS . STREET ADDRESS
CTTY-SP-1p - CIY-51- 2P
e . O Deistz THLE [ change [ Additicn
NAME 7 NAME ‘
STAEET ADDRESS STREET ADDRESS
A | CIY-ST- 2P
12 | heraby cer:nfz that the information supplied with this fifing does nat qualify lor the exemplion stated in Section 119, 07&3)(-). Florida Statutes. | further certily that the information
indicaled on this report of supplemental repont is true and accurate and that my signature shall have tha sama legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flondn Stmutes and thal my name appears in Biock 0 or Block 11l
changed, or on an 59, with all other like empowered.

—



