2001 UNIFORM BUSINESS REPORT (UBR) . FILED
DOCUMENT # P

1. EnmyNarne’ Te ’

C‘: 83 S’)UCCO&PL&S'}QEJW} sz

[

=% Secretary of State

(05-18-2001 90011 0035 ***150.00

W o

L T R S R T N BT

- A S e
Principal PlaceofBusmess + -‘g- "p' . . Mailing Address e z_ _--'r B T I
R ) R s

S F . (S .‘- AS Al R )

fO{ azza.noe O.A.)(.n.u.ﬂ, ,05 54"'%0? : ) o "TJ_UUdaqb' | - e

s Gr. 33113 e 01L33;33 o Lok )

Tiw ' o

2. Pnncupaj Place of Business ' 3. Mailing Address s . . et LT ' -

105 S, p aym 105 oo Quanece . T

Slite, Apl #eter =~ .| . Suie,Apt. #efc. - ' . o ~° DONOTWRITE IN THIS SPACE

ery&State (SR ) Clty&State . l ' 4, FE|Numper — Applied For "~
'}‘nrgﬁu, OT Lr33133. | L. - b5709:7259. [Nt Appicabie

COUI'IWW- [ T Zip e Country IR SR B L Yt $8 75 Addltional
33 ’33 VY, b o 3)3 [‘13 Mf b 0 s Cemhcata of Status Desired I:] 'Fee Required +v..
§. Name and Address of Current Reglstered Agent © 7. Name and Address of New Registerad Agent .7

Hewberd . Steph. [delies? C . %

S1ree1 Address (P.O. Box Number js Not Acceplabl

105' Do Crue, St [o5

Fu i s 1 t51 B

RSN T YT a

a0 City .o '. e -, { Zip Code v
. )Y\A,C'-Mx_, - FL 3372

8. The above named entity submuls th:s statemem for the purpose of changmg its feng1EIed office or registered agent, or both in the State of Flonda

800000020/9 ) May 18, 2001 8:00 am

SIGNATURE 0 ,P j},) @w i //.2 {7 }
wpaduu’ﬁ.umdmgaszemaamandmmrmnum © . (NOTE: Regi Agent sig raquifad when rginsiging) - : . bide 7
"l'f" o = - ~ " " .“..'
. This corporation is eligible t? saustyc;ts Intangible 10. Election Campaign Financing $5.00 May Be -;h
Tax filing requirement and eects'to o 80. Trust Fund Contnbuuon - ‘F:] Added toFees 3¢ | 11
(See cntenaon back) . } ) ito; D ont:of | L ¢
11. vt e e JEQFFICERS AND DIHECTOHS } TR B ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 11 A!T
e . EI Delete  JME . | : O Chanqe |:| Addiion | &
e, .. Hum’r Q:Staphen . e e T e T e |E
STREET ADDRESS 108 ca, Lo 2 - . . STAEET ADDRESS e L . 3"
8T~ : =]
CITY-ST-2P uia ] L. ARAIAN. ) , CiTY-ST-2P L v g,}
TITLE Alice (PA.:..J O belete N Wt _ ' : Co - © [0 Change- {1 Addition &
NAME ) D.Q,L U-Q—n..-l n e o NAE . o - . N L ‘
STHEEIADDRESS . ’ °:> . e TS T STREETABDRESS Yo B o . S s Y
cm.sr-nr, . G-L H} 33 2 k o ., fem- SI~ZIP S U TR SR P I R T
e 2 Q Tuo.uil-ﬂ- o DOoeets - TME o ©o. -+ - [ changer . [ Addition
. [2¥) 4, N . e v (R T - . - ' . - 4 -t
NAME { R Sta ' NAME : ‘ . .
STREET ADDRESS /05 M Covtan - STREET ADORESS _ A
CITY-51- 2P }\.“,a (T{ 33}% 2 : CITY-ST-2P - . - T Contay
THLE ) O oelere TITLE: . . . ’ ' [ change” (O] Addition
NAME NAME . -
STREET ADDRESS o STREET ADDRESS ) ' !
CITY - ST-Z0P CorTaEERITTIsh o ozt . wmer [§-CINY-ST-ZP . o | - e T A
TILE e R IRy [ pelete TITLE 1 Coe [ Change © [ Addition
RAME ' . . 7 NAME a
DU RS N Gt - . .
STREETADDAESS | '~ ” i et _ .-]| STREET ADORESS i . .
CITY-ST-2P CTTWGRT e i eI CITY-ST-2IP ’ |
= B § S : : : i
HhE DT rpeemg te [ Delete TITLE : [ Change - [J Addition | %
FR I 4 - M ol v
NAME . NAME : i
STREE! ADDRESS ' ...+ || STREETADDRESS. ot
CITY-ST-2P - : omy-st-ap | , ~ . o s
«13. | hereby certify that the information supplied With this fiing does not qualify for the exemption stated in Section 1 19 07 3)(1) Figrida Statutes. I further cernfy 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 ofticer or director .
of the corporation or the receiver or trustee empowered to execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 B e
changed, or on an attachment with an addiess, with all other fike ampowared e i . ‘. ey vl

SIGNATURE: _ O Lyl p™ = o ‘7’//2/0/

SIGNATURE AND TYP! on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date { Daytime Phone # IRETREE. B




