2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

%/L)a/a {

DOCUMENT # NGADOOOOSTEY

ol S— C)§l§¢~ <]' C‘Dﬁnﬂ%

01 APR -6 PMI2: 3L

Principal Place of Business Mailing Address

o3 Tralee Rocll
T aflaheser K 32368

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

3. Mailing Address
Yo 3=

2. Principal Place of Business

lfakatii_

\Lovbare Jhmomcr— CASe—

Lé 3 'T—Cll*e—L

(% }Dava

ore Yy Calfoe

L
\ d\\qkq)m Ke W9

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci tate ity & State 4, F mber . Applied For
Tolahasse Flo'de 313s7 5H-E103239 [ uospes
'Zi ! Zi Caunt it
® Country P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
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

Zip Code

FL

8. The above nam

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

MW’QKWC«;—"’ Co A

YL o

Slgnalure typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: 9. Eleclion Gampaign Financing $5.00 may Be Make Check Payable to-

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ‘ OFFiCEﬁS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 10
TILE ;C,_ rg‘l [ elete TITLE [ Change [ Addition
NAME Y. SN TS - Rpname
STREET ADDRESS '40 30 \ »& 1 ___ || "SReET ADDRESS
cmf-srzwb 3,_3 OX CITY-57-2IP
TITLE D Bk me I:l Change [ Addition
NAME ‘b% NAME FynIninine I e | P Bt
STREET ADDRESS c STREET ADCRESS =14/054131 “ﬂl Uh :"‘UU 1
CITY-ST-20P CITY-S8T-2IP *#’*‘*‘*b-l o _] *ﬁ'ﬁ'*ﬂsh‘l _.5
e {0 .1‘ fu a Delele TLE [ Change [ Addition
e }!0‘ Q ¢ — Wyeves 7F% e
STREET 095 QV K, v —* Y STREET AGDRESS
CITY-5T-2 q_\\ q-_ a Sl_g} ~ 31—5“ CITY-ST-ZIF
TITLEQY LI Deiete TITLE [ Change [T Addition
NAME ﬂ!ﬂ_ N NAME
STREET ADDRESS Q —T?Q]..Q(__, STREET ADDRESS
CITY-$7-21P ey o, 1 l oL, qS\LQ e %Qi CITY-5T-2IP .
TITLE T Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP Cy-ST-7P

of the corporation ar the receiv
changed, or on an attachme

SIGNATURE:

Ma,\}_/

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify i \gt the lniorr\atlan
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
r 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
h an address, with all other like empowered.

Ky, — Cof g

Tsl~0(99

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y~

Daytima Phone #

CR2E037 (11/00)



