2001-UNIFORM BUSI:NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R 00LOCONOZ0)

AMERER OF Flovia, TNC..

7

Principal Place of Business

Mailing Address

2. Principal Place of Business

3290 Sw So*

] 3. Mailing Address

Gart

Suite, Apt, #, etc.

Suite, Apt. #, etc.

PMB 278

#e/3 A Un, Cmgg'4 B

FILED
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90612 001 ***600.00

40803

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number % Applied For
. Londendate , [, oral Qs L. éf— O7F-93L¢ Not Applicable

Zip ‘ Country Zip T "country " ‘ $8.75 additional

333y Rrow Ol"J 23007 Bra s omd 5. Certificate of Status Desired O Fo Requ:’redl fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"™ Daud £, Grahsws

Street Address (P.0. Box Numbgy is NghAcceptabia)
3290 Suy go Be

i

[ -lu@.‘tu]d!

FL

Zip Cade
-

8. The above named entity subgfits this statment for the oseAf changigf its registered
/ ‘ 1
SIGNATURE __ AMA

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

& -2/- 0f

Signalure, typsd or prmﬁﬁf registered agent and ﬁ?ﬁrﬁpplﬁﬁanlﬂ.

(NOTE: Registered Agent signatura required when rainstaling)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. | hereby certify that the informat,
Indicatec on this report or supplemental report is true an

accl

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TTLE Pregident = Direchon {7 Detete TIMLE [ change [ Addition

NAME DAY C Grrohuws . NAME

STREETADDRESS | 3290 Spd. Sa% G, STREET ADDRESS

CITY-§T-21P Et. (“‘h‘dd{ £ B371% CITY-51- 2P

TITLE : 7 Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |*

CITY-ST-21P DITY-ST-21P

TITLE [ petete TNLE [JcChange [ Addition
* NAME ~ - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TITLE 1 Delete TMLE [ change  (J Addition

NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP crry-S1-2iP

TITLE [ pelee THLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE = Dalate TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

d with ihis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
%1e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

(¢s4) 227-30¢ 1

L2 [0/
/7 Vd

Data

Davtime Phone #

CR2E034 (11/00)

v



