2001 UNIFOﬁM BUSINESS REPORT (UBR) - Mar 251216%]1)8'00 am

DOCUMENT # £00000 | Secretary of State
. y Narne
PRV L LEMD '?VJ 7. /7 ‘ .- 03-28-2001 90225 027 ***150.00
Principal Place of Business Mailing Address. 3 /¥ o &
27 I7A TEMBUE £ Privce PR
BoMi T, SPRING S, AL 3BYI3S - C0038671
2. Principal Place of Business 3. Mailing Address
Z7ET T A 4E FTF/L, D E. ISP e £
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Agpplied For
Bonr 7 SP Revv & 5 Y - &1~y Not Applicable
Zp Gountry ’ Zip Country 5. Certificate of Status Desied ~ [] 98-79 Additonal
313 ey ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PAULL E. &AWIRY :
2 J" £o 71,,,/, /'74 & 7-7{.(’,{«&‘ cx D€ r7E Street Address (P.O. Box Number is Not Acceptable)

Bor 174 S Presfves, <~ 4Aonrpd
3 y /3 <« City FL Zip Code

the purpose of changing its registered office or registered agent. or both, in the State of Florida.

8. The above narmed entity submits this staternent §

SIGNATURE @L/,f

e PAUA F . fADRY ' z—§-o
Signature, typad or piinted name'ol registared agent and litle if ap?ucable. (NOTE: Registered Agent signature raguired when rainstating) DATE
*szh‘lsf“_c_orp'ar'align'as;fei@ble tosatisfy it Intarigible — *———“'FI;E-MOWHI'FEE'IS_;I?SO:O%T = 10, Eiection Campaign Finan C;ng* "’$"5. Db M:ay B:
Tax fl|1ﬂg rgquuemenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0O Added ta Fees
(See criteria on back) a . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TRES., ¥V P P TRE A O peete TINLE i Change [ Addition
NAME '}‘Jﬁa‘\ E. AdTDLAY NAME
STEETADDRESS | 27 £5¢) kb vzp 24l € £ D £ STREET ADDRESS
CITY-ST-2IP a&,v, 7 SPRIMNECT A 3 s Gy CTY-ST-2P
ME F&e. NN A < AANDRY O Delete TITLE [J change [ Acdition
NAME — - - NAME
STREET ADDRESS ¢7 ?910,: g TEM 7E TEL. DR, STREET ADDRESS
CITY-~ST-2IP 3 o £ OR 6'-';: 16 . —_— Ciry-ST-2IP
TECKE T H Ay I HI3 Y
TILE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-7IP CITY-ST-2IP
TImLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-ZIP

a 4

13. | hereby certify that the information supplied with this filing does not gdalify f(“he exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information _]
indicated on this report or supplemental report is trug and accurate and that iy sighature 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta with an address, with all othesicg empowered,

SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data . Daytima Phong &

i

CR2E034 (11/00)




