2001 UNIFORM BUSINESS REPORT (UBR)

FILED

— . , R .
DOCUMENT #DO0DDLODLAZ - May 11, 2001 8:00 am
1. Ently Nerre Secretary of State

60\;‘; (28 ﬂV&b’/}’lf)m’fg/ jjﬂc ' V/ 05-11-2001 90310 021 ***150.00
Principal Place of Business Mailing Address
Po.Box 1441 ST
JAcKsonv (e PL 22238 ‘ -.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFiITE IN THIS SPACE
City& State” -~ ~= ~ "% =TT Ciy & Stag 0~ = = ' 4 FEIMNumBer = F = == T[Applied For a5
»53_—3)11:2 ) 2 .] - _[Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98+79 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Boh TARRIs
1846 Re nawlt-Dr

j//‘}c KS oNnius I ]Q S:} 31'7-“?/'.{7‘: City

Name

Strest Address (P.C. Box Number is Not Acceptable)

N

F L Zip Code
8. The above named entity su?ybjtiein for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ZZ-/\—‘/
Signata‘ lyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
9. {-his corporation s ei\'gib‘lde I('J satisfy its Intangible FILE NOWII! _FEE |S_ 5;59.050 ‘g 10. Elestion Campaign Financing $5.00 way Be
| A filing rgqmremenr z?n _e ecls to da so. ) After MAY 1} 2001 Fee will ‘_e 5,5 0.00 Trust Fund Contribution. O Added to Fees
[ (See criteria on back)——=———————4~—|-~ pMake-Gheck-Payable-to-Departinent of State—| : . -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
it =)

TLE O Delete TILE 653 b Tﬂﬁ £l F 'T ﬂ [ Change  [] Addition g
NAME NAME 2. o gox 7;(;.” <
STREET ADDRESS STREET ADDRESS AR 3
CITY-ST-2P CITY-ST-21P cf(f cKsulle FL 3 2235 g

- - - o
e T Detete e Tedy Thatis v 5 (] [Jchenge [ Aceilon | -
NAME NAME £

2o. Fo a4
STREET AUDRESS — i X 7(
CITY-57-2F CITY-§7-2P FCK Sl F/ 32278
TITLE {J pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o } _ _f civ-st-aw
TITLE - O pelete Home [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. I further certify 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 officer or director

of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Jarrys

i-ltOL[% %)_703 S8kl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




