2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # T 000000 t4.(56 May 12, 2001 8:00 am
R Secretary of State
DelTo Sy, THE iyd ecreta
/ 05-12-2001 90008 035 ***150.00
Principal Place of Business Mailing Address
1021 MOCKINEBiRD Lsw~né ’J’ 443
DlarTaTioN 2 33324 | ~ ADD64165
2. Principal Place of Business 3. Mailing Address : ‘l y _
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
oPPLYIN G Not Applicabie
Zip~- - o - County - - i - - Coutry 5. Cerlificate of Status Desied [} 98+ Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 . -
. angRi elo Gore i
@ 53 r.'a 1€ Lo b aRe1 Street Address (P.C. Box Number is Not Acceptable)

102 H@:l&fn?‘DE\"cl loae=¥4«3

. /\ n Cityrp‘ M_f_a*_l.o.‘. FL ZipCOd63332¢

@dge,,o't Y - 2 4 -0

gent signatura raguired when reinstating) DATE

! FEE IS $150.00

CR2E034 (11/00)

9. This corporation is 0'{6 s 10. Election Campaign Fi :
- X ? . paign Financing $5.00 may Be
Tax filing requirement and clocte After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .5 ) ' i [ Delete TITLE O Chenge  [J Addition
NAME (oo br" e A Porcid NAME
STREET ADDRESS |, ECN Q STREET ADDRESS
CITY-ST-2IP =L os o CITY-ST-2IP
e N P C I; [ Delete THLE [jchange [ Addition
NAME : . on NAME
clovdio a9 one
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cg . as O L N CITY-ST-2P |
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIILE - O pelete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TMLE = = [ oekte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF

13. | hereby certify that the j
indicated on this
of the corporatig
changed, or oy

SIGNATUR

ion supplied with this filing-dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
sfo) d aceurate and thatyny signature shall have the same legal effect as if made under oath; that | am an afficer or director
d r?‘r trusiee empowered o exddule this rg s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eSidont  04-24-01

ATAT A A T
G OERCER gRte RESTOR Date Daytime Phona #
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