" FILED

N
2001 UNIFORM BUSINESS REPGAT (UBR)

el

DOCUMENT # Poco cacisgrn

Excde Hadches,

Apr 05, 2001 8:00 am
ecretary of State

03-19-2001 30053 021 ***150.00

Mailing Address

&

Principal Place of Business

\FT10 War L2\

WNelvom (FL, 2264,

2. Principal Pfacegf Business

2

3. Mailing Aridress

{0 <

34460

Suite, Apt, #, BiC, et Suite, Apt, #, 6l P S < - -DO NOT WRITE IN THIS SPACE =Serst.r - ——me
City & Stale City & Stale 4, FEl Number Appiied For
: (5~-RAHET Not Appicabl
( H FA Counf ~ o ¥ it
op Couniry » iy 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Namoe and Addross of Current Registersd Agent 7. Name and Address of New Roegistered Agant
: Naine : '
i o o ) Street Address (F.Q. Box Number is Nol Acceplable)
. City F L 2ip Code
8. Tha above narmed entity is statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ¢
SIGNATURE,
o agent INOTE: Regisisted Agent signaturd recuinad when Iénéiating) DATE
| 9. This corporation is eiiginie 1g satisfy its Intangible | ___ . FILE NOWIll FEE S $15000 . _30._Eleetion Campaign Sinancing.. e
T Tax Wing reguirament and slects 1o 4o 50, *“Ritar MAY'S; 2001 Fae will bo 355600 | “rust Fund Contribution. ﬁg?ol\;:ye:e
(See crilerla on back} ‘Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME Ve \ou O petsta me : Corenge [ Additon |8
NAME Anayaad k . 'Baamr\ ' Bwe =
STREET ADDRESS | "7 Q W C-V- ':5\13 . SIREET ADORESS 3
oSt | e \Yorae ) L A6 (- CTy-S1- 20 g
TE o O oetets i Dichenge 1 Addiion | &
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-53- 2P cITy-s7-7P
e O Detete e [Jchange [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
~eTyIs1op - T T B TR oS e - - - - == - - I
TTE 3 Detete TMLE Jchange ([ Addition
NAME NAME
STREET ADDRESS . fu —_— b - STREET ADORESS _| _ . s e
CHY-ST-2P CITY-ST-2IP .
TINE 3 Delete TTLE [ change T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P ciry-§7-29 !
e O Dekite THLE [ changs [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cry-Si-2p

changed, or an an attachment wi rass, with'all other like empowered.

-SIGNATUR

13. | heraby certify that the information suppiled with this filing does not qualify far the exemption stated in Section 119.07(3)i), Flofida Statutes. ! urther certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ogaih; thal | a
of tha corporation or the receiver of trusies empowe[ad to executa this repon as required by Chapter 607, Florida Statuies; and thal my name appears in

Ao Sgeo> @)&b_@"\ﬂkf\ -8\\\4 \ qgﬂ&ﬁ-ﬁ‘ﬂb\

m an officer or diractor
Block 11 or Block 12 if

7 TSIGNATURE AND TYPED OFt PRINTED HAME OF S3GHING OFFICER OR CIRECTOR




