2‘001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POCOODOOFSEO \.|  May 10,2001 8:00 am

L Oefor Ly @ Secretary of State
::—'QSPE(-T\OQ : o T 4\1‘ 05-10-2001 30208 017 ***150.00

Principal Place of Business Mailin, dress L/
M EOLC S TOSE Bud

TJRCEeOOWE, F- 67_17-3

10064834

2. Principal Place of Business 3. Mailing Address
WS6-2C SADTesE B\.oD SomL .
Suite, Apt. 4, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ﬁﬁ AL SOOWAE. L L BESE0n SG-36LE 4S9 Nat Applicable
Zip Country ’ Zip Country - . $8.75 Additional
%.1:1:]_3 LS . ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LoP ., MUCHREL  MARTYD
T : - Streel Address (P.O..Box Mumber is Not Accepiable)
WE0-1L SAD Tase Bwo

OwclSoannke, +u 313 iy FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printec! name of registered agant ant lills if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is_eligible 10 satisfy its !mﬁanghi_l?le» e f‘ILE N(?'Wl!l FEE IS 5%6510 0500 10__ Election Campaign Financing _ $5.00 mMayBe
- Tax 1|Im.g n.aquuemem and elects to'dd so: AHEr MAY 172001 *Fae will $550.007 Trust Fund Contribution. 0 Added to Fees
_(See criteria on back) — c . ..Make Check Payable to Department.of State. ... _ e ——
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [t e) [ Delete TIE O Change [ Addition
NAVE Roiowme), MACKAREL AR W | e
{REET ADDRES:
STREET ADDRESS \\\s o- lt S UQSE- &. ) O STREET S
CITY-$T-2IP ~ 2 1 CIiY-ST-2IP )
- - —t ‘ .__S Al 2 5L —
THLE DRI (7 pelete TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-ZIF CITY-5T-2IP
TIE O Delete THLE ) Change [ Addition
NAME NAME . M
SIREETADDRESS | 7 T 7 - T = "+ [ STREET ADDRESS - - : -
CITY-51-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p
CITY-ST-ZIP ) CITY-ST-ZIP ;
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurale 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 or trusiee gmpe ARt e mpoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with gn.eske
SIGNATURE: { y Al :33- O]
SIGNATURE RN PHRSAOR B IEn MAMe- o SrRG OFFICER OR DIREGTOR ™<= *Date Daytime Phone #

|

CR2E034 (11/00)




