2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Fr. LauaEnnpaue | FR. 353 C0053227
2. Frincipal Place of Business 3. Hailing Address :
1200 &= VI ST sfgms__(-h& ﬂEQ\IF_)

DOCUMENT # L (I000D 23 LIH Apr 26, 2001 8:00 am
. ecretary of State
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flc}rida.

Y b printed name of registered agent and title if applicable. {NOTE: Registered Agent signatute required when reinsiating) ' DATE

Pyl
SIGNATLEEF = : : q'\‘]“Q\

- 9.-This F:lOrﬂOrélli‘Oﬂ is eligible to satisfy-its Intangible — FILE-NOWI!L FEE.lS. $15000 . __ ~10-"Election Campaign Firiancing ~ * — $5:00 w3755 "
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PRESINIZeT (7 Delete e ' CChange [ Addition
wE (ALTEN ROCIERS e .
STREET ADDRESS | vy, Satled SSTH PNE STREET ADDRESS :
CY-ST-2F @, LAMSESIDALE  FlL BEBIS CITY-§T-2P .
TIME TPRINAPAL, , ' O Detete TMLE , O change  [J Additicn
NAME waumce B SGRATFIAN HAME i
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|3 [ S— ss.e.w.m1 . — - O Delete— ME | .o o o - . - e DOcrange __[Addition
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STREET ADDRESS ?.P-’H'z BaY \]S B STREET ADDRESS
o hpansan, T, L1TYS o126 . .
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NAME NAME ‘
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TITLE O petete TILE j (] Change [ Acdition
tameT . NAME !
STREET ADDRESS | STREET ADDRESS :
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriaa Statutes. f:furlher certify that the
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an office

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name'appears in Block 11 or Block 12 if

changed, or on an ajachment with an address, with all other like empowered.
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RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % XY N’.NT Data
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