- f N v FILED

2001 UNIFORM BUSINESS REPORL(UBR) Mar 09, 2001 8:00 am

DOCUMENT # POCOOOO044A - | Secretary of State
?- Gty Name - 02-15-2001 90074 002 ***150.00
/V/?‘ﬁadA( DIA6N0 ST1c. SERVICES
OF /IAEL1eA  Flve.
Pnnclpal Flace.of Business R Mailing Address
%, PRACE] A . b FRACER
6293 St) 187 (reser é&‘fa Sw /8 "’&mr

Boca farow, AL 33433 Boca RaTow, A 33433 -

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, slc. ) Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numt . Applied For
; g 5‘. ofzq 1/ RO Not Applicabie
" " f ™
2p cw'"" Zp Country 5. Certficate of Stalus Desired ~ []  $8+73 Additional
. Fee Required
__ _ __6._Nama and Addraas of curnm Raumomd Agem - ©_ = _  -T.-Namae and Addrass of New Reglatered Agant_ _ e
Name ' ' - -

f RABE f? M ’MT—’\/ Street Address {P.O. Box Number i3 Not Acoepiable)

4893 Su 187 SGreeT

ﬁOM Wldf ICL 53%3_3 ; City FL lZipCode
L ‘

8. The above named 8 thi @nant tor {he purpose ol changing its registered oXfice or registered agenl, ar both, in the State of Florida.

SIGNATURE . __ /o]
Sigraturs, typed ¢ -ud?uu Uumuﬂmlwpﬁuﬂa INOTE: Ragatorod AQRN Sgnatus 1aubed whan reneiating) ,fDAT7
- . e, < i A SR - B PP regil. — - . C—_— . —_
8 This Sorpiocalion is"eligibie’to’satisfy its"Intangible™ FILE-NOWIN-FEE 15*$150:00%"~ 19, Election Campaign Financing $5.00 way o
Tax filing raquirement and elects 1o do so. After MAY 4, 2001 Fee will be $550.00 - O o
4 1 Trust Fund Contribution. Added to Feas
(Sea criteria on back) M| . Make crlec!t Payabie to Departmem of- Stat. . :
11, OFFICERS AND DIHECTORS 12. ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me [J Detets TnE Clcrange [ Addition | S
e ,0 /)6 /v 1ind ot <
STREET ADDRESS M{ £ STREET ADORESS §
s |4 ac.»! AAmU 73433 o512 £
THLE D et!-‘r'oﬁ. OF gﬂm, 7 ez S Detee TINE O ctengs [ Adaition g
NM:!E NAME
STREET ADORESS ’va é‘;‘ﬂ STREET ADDRESS
e sr-2¢ ﬁM" kil £t g o'/é o S1-2p
e - . [ oelete —J 7WnE - T "Ocetange”  [3 Asdition
= AN e - i, o, B HAME = - p— . Sraianin § e T
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-2P . CIry-S1-2P .
me O Deiese me o D Crange O Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 29
TINE O pelete TIE O Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-51- AP
HTLE O pelote TIRLE . : O change ] Addition
NAME : - NAME
STREET ADDRESS . STREET ADDRESS
CITY-s1-2P CITY-5T-2P

13. thereby certify that the information suppiied wﬂh this fllmg does nal qualify for the axemplion stated in Section 119.07{3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemantal report is rue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officar or direclor
of the corparation or théraceiver or Irustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

ti with all othar like empowared.
M) fness_3f7fes V&) 39x-0boo

changed, o¢ on an altagkmant with an add

SIGNATURE: A%

v

*GIGNATURE AND TYPED-R-RT ED NAME OF SIGM®G OFFICER OR DIRECTOR




