2001 UNIFORM BUSINESS REPO RT (UBR) FILED

DOCUMENT # [> 000000 10370 May 24, 2001 8:00 am
17 ety Nams Secretary of State
- - z 05-24-2001 90322 005 ***150.00
E\/Q iy A ALTCT&Pt “oles CQr‘b oot Lon /
/|
Prircipal Place of Busingss Mailing Address I
1770 Freldbrock. fuscle 171760 Feeldbr >k Cucle
Brea Reton, FL 334 Boee. Redon, FLo3349
2. Prnncipal Ple 2e of Business 3. Mailing Address . B 5 5 3 4 9 4
7 3080 st Pl oes e
Sune, Apt. # etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
| Ciy & State City & Stale 4. FEJ Nupber Applied for
M*h } - A Zﬂg’oqqa Q q ? Not Applicable
Zp Countr i Countr . . itiona
i ¢ Y 3{%}'—7 u&:d\ 5. Certificate of Status Desired I:] ?i'gg“ﬁ;dd‘ !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name: -
St : Walske iy, Dot
‘u\_d—l.gtel,ﬁ} Ol_/rﬁ'thla StreetAddrass (PO, Box E‘mrt-)\er'isN bteplable)

105 "N~ B0 e e

17760 Freldloroo Cicele
poco. Reton, FLL 3349,

“ro. Ralon FL | 2243\

8. The above ramed entity submits this statement for the purpese of changing its 2gistered affice or registered agent, or both, in the State of Fiorida.

e LU O v ))ste Hizglol

§ jnawre, iyped or printed name of registered agent ang htle Il applicable (NOTE  3egistered Ageni sighature reguired whan rainstaing} DATE
] I [¥]
2. Tﬂusﬁorpor.ﬂ@:n: eI;glbIc;a t;o s::w:t;tydns intangible At FI;E\YN??JI! ~F|:EE IS.“$I;1?Q}?5C:) w0 10. Election Campaign Financing $5.00 May B
axiing ".a'lu' ement and &iects to 6o so. er. ! .l ._giee _\m a]f * Trust Fund Contribution, 0 Added to Fees
{See criterie on back) O Make Check PayaI{J to pepanmﬁnt of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ILE e [ pelete TITLE B(Change [ #ddition
HAME wolisteln , E_dJ.OC.roL _ NAVE ) i
stReel ADDRESS | 1776,0 Feldlorool Cutle sieeer ao0ess | 3020 Cogtle Pua~es Prwve
| fyeea Pedon, Bl 3219 s i dukh, GA 5007
e s O Delets TITLE A Thange [ Adoitien
FAME tolsteu, (lg‘r\—\:h\cx ) NAME N _
s aosess |1 1760 Feld ook Comle sieeer a0ofess | Boso CosHe Pimes Prwe
o bera Reden, L 335t s | B by, GA- 20097
1L 2 Delete TITLE [ change [ #ddition
1IAME HAME
<.TREET ADDRESS STREET ADDRES'S
LATY - 5T-2IP oITY-§T-21P
TTe [ oelete TITLE [ Change  [7] #addition
HAME HAME
4TREET ADDRESS STREET ADCRES 3
LITY-S1-2P CITY-ST-7IP
TLE 1 Delete TITLE O Change [T Addition
1.AME NAME
CTREET ADDRESS STREET ADDRES: 3
CITe-3T-21P CITY-S1-7IP
“iTLE [ Delete TITLE [ change [ Addition
HAME NAME
CTRELI ADDRESS STREET ADDRESS
Iy -S1- 2P CATY-ST-212

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that n / signature shall have the same legal effect as if made under cath; that | am an officer or dire-clor

of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an atlachment with address, with ali other fike empgowered.
SIGNATURE: é L\M&Oj'% é L Do) ]53&’\’* I—J/Q’7/QDI lo76-H73-0 243

SIGNATURE AND TYPED OR PRINTEDT NAME OF SIGNING OFFICER € ¢ DIRECTOR ate Daytime Phone #

CR2E034 (11/00)



