2001 UNIFORM BUSINESS ,g;api‘fhf“‘(usn)
DOCUMENT #POCOLLDIoet -

1. Entity Name T
Eowin Peese Forshers, k., mp, PA. (&)
Principal Place of Business Mailing Address P

A, | Wahoo B Po Box 27579
Panama LIy FL 32440 Paqa ma Cr7p, -2 3/

FILED
Jul 10, 2001 8:00 am
Secretary of State

06-20-2001 90002 046 ***150.00

2. Principal Piace of Business 3. Mailing Address ‘
/ laher Ed. P2 Box 27579
Suite, Agt. #, eic., Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Faname Cory, FL. Panama Lopy FZ 52-3648577 Nol Applicacle

Zip ¥ Country Country

5. Certificate ol Siatus Desired

0 $8.75 addiona

Fee Required

254y Bey 324/ Say

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent. .
=Tt i e, T = - N —— e e _Name :
pm— s éu - e - ——
/f;. ,gd yl'_;; 5‘ ; 7 -’ yé / Wd_ AM 4& ‘ Sireet Address (P.O. Box Number_ is Not Acceplabie)
s 324/ ' ; .
P¢r‘2d wa C,; ¥, f:‘( Gy FL | Zip Code

8. The above named entity submils this statemant {ar tha purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signatura, lyped o printed name of registersa aganl and titke if applicable. {MOTE: Registerad Age ignalu (e reduired wheh minstating)

DATE

N~y

2

© - FILE NOWNYFEE IS $150.00 - - .

I

9. This corporation |s efigible 10 satisfy its Intangible . ) ) '
" . "y . L . = 10. Efection Campaign Financin
Tex filng requirerent and eiects to o so. " Ator WAY.1, 2001 Fou i bo $580:0. 1| 10 Secton Conpagn Fruncing | - $5.00 oy se
{Ses criteria on back) -~ JrMakg.Cliack Rayatla:fo Departrient ot:Stare ' .
- == Nuke Chack ayahie:to, Department ol otat - S . ‘. -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me Fresidend ' (2 petete T : i Dcrage [ Addiion | S
i Edwin R Torsberd HAME ‘ s
SIREETADDRESS | fple] WSakoo Rd- STREET ADDRESS 3
emy-51- 2P Pans Cogy, L S oTy-gr-ap ! i
TLE Y O Dekie TITE Y Ocrangs [ Addition ?)
NAME NAME
STREET ADDRESS ) | smee aooAESS
CTY-ST-2P CITY-5T- 2P
nne - - .Ooeees. .. . § e - . .. [Dcrange_ [ Addition
NAME NAME
_ STREET ADDRESS | — I e e i W STREEVADDRESS ol mmcn, oo e me e S - =
CITY-S7-21P CITY- S1-2P 7
TILE [ pelete TmE O change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$51-2P
TTLE 3 Detete TITLE Cchange  [J Additin
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIrY-ST-2IP . CTY-5T-21P
MLE O Delete 1re [ Cnange £ Addition
RAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1- 2P

13. | hersby certify that the information supplied wilh this fling does not quality for Ihe exemption stated in Section 1 19.07%3)“). Florida Statutes. | further certity that the infermation

indicated ort this report or supplemental repor is trua and accurale and that my signature shafl have the same legal el

et a8 it made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atlachrment with an address, with ail other like empowered.

SIGNATURE: _ 2. Likaly . /224

F50-233-90/%

mnrmmomenoayﬁ'ﬁnmzos SIGNING OFFICER OR DIRECTOR

5-3/- ffw

‘Caytane Prone #




