2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 20 ppood 3 7305 Feb 19, 2001 8:00 am

nen _ Secretary of State
l[/aﬂﬂ/féé f‘érle/l/éé 7'-6_6'%, LAC. 02-19-2001 95:))1; 041 ***150.00

Principal Place of Business Mailing Address

030 Nw 234 (oure7 9030 110 3¢ Ua://zf ,

. P é ! y - N
50//V/Z/5C~/ /53; 5%’1//2/56/ FE 3332 X A9023910 '

LY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE
City & State City & State i 4. FE| Number Applied For
' L[5 -078 7767 Not Appiicable
Zi Count Zi t it
P ouniry ® Country §. Certificate of Status Desired | $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name b

/Z/?/l/ 66\5 é éCK Street Address (PO, Box Number is Not Acceptabie} ?
FOA0 VW 3 (lourtyr A | _\

S~

Sufi/SE AL 3332 = — T

Py

8. The above named entity submits this statement for the purpose of.changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE

- Signature. typed o printad nama of registarad agant and tile if applicane. {NOTE: Registered Agent signature required when reinsiating) DATE

. . ST, S g!mm T - E
e e oy E;fs'gw”g'b'e eﬁﬁiﬁgﬁ “jls!g o0 19. Election Campaign Financing $5.00 vay Be
g ré ' After MAY: 172001, Fee will be $5¢ Trust Fund Contribution. O  Addedto Fees
(See criteria on back) BiC ha - : ! .
1, _ OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 2 O Detete e - - [ change [ Acdition
NAME /Z/fﬂ/&f_—f é : NAME e
STRETADORES | 27 N 2 (_/ g OV STREET ADDRESS
CITY- 872 I//f (SE. ; é/_g 2 & CITY-§T-21P
me ] Delete ME : : " [Jchange [ Adoition
NAME . NAME ‘
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2P . ‘ CITY-ST-2P
e | o e e o CDeee L gTME_ . , (O crange ] Addition
NAME HAME
STREET ADDRESS ‘ ) STREET ADDRESS
GITY-ST-21P : CITY-ST-2P )
TITLE [ Dalete TILE Cchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P )
TITLE . 3 Detete M O] charge (] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-20P . CHTY-ST-2P
TME ‘ . ] pelete TIME : - [ change {1 addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2 CITY-7-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 1 am an officer or director
of the corporation or the receiver or trustee émpowared 10 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 attachment with an address, with ali other like empowered.

SIGNATURE: .. Z. /éwc | T?ZJ —0/ %‘ﬁl-?‘{%’?‘?ﬁo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #




