2001 UNIFORM BUSINESS REPOHY (UER) FILED
DOCUMENT # P0000002% (1% / Mar 22, 2001 8:00 am

t ity Name _ Secretary of State
b'(?,(:,',bo Oﬁ SAEGSO l 9 ’ I’Qa ’ - 03-22-2001 90051 039 ***150.00

Principal Place of Business Mailing Address

313 THE ESPALAdE S, 313 THE ESPAPAE S,
VENILE | Pt 3dz€S” VERNIE, Fr 3d288 - A0036212

2. Principal Place of Business — 3. Mailing Addre .
170_S . Pt AVE 770 S. Phrm AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN TH!S SPACE

20% Zo7
City & State City & State 4. FE} Number . Applied For
Swﬂﬁﬁsb’fﬂ . Q Sﬁ’fllﬂ’SO Ifﬂ", Q’ .S'—— quq S-ZO Nerpplicable

Zi ountr Count it}
0 Country ouriry 5. Certificate of Status Desired 3 $875 Additional

6 423(/ ‘ Z‘% 42 3(, Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

o —— = — — EIE—

) M(lé;ﬁ’réc:", wiligm T, M K K'L)u'fw
313 THe EsRaradE SoutH R TS BT,
VERICE | P 34285 -~

QAR ASTH FL | 823

8. The above@ubmits this staternent for the purpose of changing its registered office or registerec agent, or both, in'the State of Florida.
SIGNATURE o ﬁ/ﬁ\/m}k— 5/’0/0 /

Signatura, tlpeﬂ of prnted name of reg:s:er?ﬁ'ag'en{ and wtie f appheaoe [NOTE: Registerso Agent signaiLre réquirad whnen rainsiating) DATE

CR2EQ34 {11/00}

e S R T e e v e

9. This corperation is eligible to satisfy its Intangible  [ERTREEFILE: . o

Tax filing requirement and elects to do so. 3 A?ta MAY: 1220 .00" 10. Election Campaign Financing $5.00 May Be

o ; ; Lol Bttt N e N Trust Fund Contribution. O Added to Fees
{See criteria on back) d i 8 ck Payable ] nt of State %
0T 0 e Y B R Y 6 S S TR AR o L E A

1, . GFFICERS AND GIRECTORS ‘ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE b _ 7 Delete ITLE &Change [ Addition
NAME MLERTEE | (D/LLdm T NALE
swmeeTanckess | B3 THe (ZM#L( Seurr- STREET ADDRESS {770 S, ‘PﬂLM ME HF 203
orv-st-2p [ VERNICE cLoidd 342%s : CITY-ST-2IP SARG ST, Froidd 3423l
THLE ! b b ST Detete TITLE ' (X change [ Addition
NAME MLERNTES . Dippne D, ' NAVE
et avness | 393, THE  ESPLADEDE SoutH secrsooeess | 770 S, PhLm AE #2073
orv-size [ V/ER icgi CLoR M 3424S sk | SHR ASTA PO SO 347,3(_

[ Cnange— . [T Aadition

STME e >

-1 .=
Nawe MeepTee

o TEI0 Dl ———g TLE- L -

Emm;é. - e LudY Rocte €,

STREETADDRESS | 318, THE EL L abe Sour STAEET ADDRESS 177760 S Pow Ve, 265

s |VEnieE Lo %4285 oste | Spoaborh . Flopde 34230

TITLE b ! 1 oelete TITLE ! . {9 Change [ Addition
NAME meerTesE  Emicy . HAME :

STREET ADDRESS | (% THE ESbLg DB (,S'Oufht sIReET abORESS | 770 S, bprM . #2073

s | VERICE | oRdE 34288 orsie | SHRASeTH  CLorida 3423

TILE ' 3 Detete e 1 [ Change [ Adtition
HAME - S . HANE \

STREET ADORESS o e STREET DORESS

£y -§T-2P ) o 2IFE 3ToTP

TILE [ pelete FliLE [ Change [ Adotion
HAME ’ HARIE

STAEET ADORESS : - STREET ADDRESS

ey -ST-2IP oIty 57-7

13." 1 hereby certify that the jnformation supplied with this filing does not qualify for the exemption sizted in Section 118.07(3)i). Florida Statutes. | further certify that the irformation
indicated an this reporifor supplemental report iflirue and accurate and that my signature shall nave ihe same legal eftect as if made under oath: that | am an olficer or director
of the corporation or the receiver or rustee emgdwered o execule Ihis report as required by Chapter 607, Florida Siatutes: and that my name appears in 8lock 11 or Black 12 if
changed, or on an attdenment with an acdress| fith all ciher like empowersd,

, . /,
/"_\VWI!\L\ T M%W;rf’/ 5/!17,/0/,%{[' 365078¢

U SIGRATURE AND TYPEDP’R FRINTED NAME OF SIGNING OFFICER GR DIRECTOR PSR

SIGNATURE:




