. 2001 UNIFORM BUSINESS mmm (UBR) FILED

. Mav 11, 2001 8:00 am
DOCUMENT # . yii,
1. Entity Name pooooo 03160 ’ Secretary Of State

.\ - —
M. 0. N\QJR\\)\ N\-\'LA.QK\ (\3 \A—V\QJ . ' 05-11-2001 90107 016 ***150.00

Principal Place of Business Mailing Address

RS Woneseay, R\, PO Box 431%a Y
Gy ouo.a\mlﬁk, \=es) Qrsy VL

WY 3Y149~1134 A0062385

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, F mber Applied For
‘ jb'q - 3 é)3 4& O(? Not Applicable
Zi Countr Zi Count iti
P ¥ 0 ouniry 5. Cerlificate of Status Desired [ $8.75 addllonal
Fee Required
6. Name and Address of Current Registered Agent - ) o 7. Name and Address of New Registered Agent -

Midne=) & . Norvell) 9,Q. ame
Q’O . % O‘L_*‘_"\-q_l_(o__] 5 Street Address (P.O. Box Number is Not Acceptable)
\Q%b\»rs VWL 344~ 16\§

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registerad agent and litle if apphcable. (NOTE: Registered Agent signature required when rainstating) DATE
9, Imsfﬁorpmatign is eliglb(tje t? satisfydits Intangible FILE NOW!1! FEE IS“$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. r;‘/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on.back) Make.Check Payable to Department of State....|. e e e e —
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O 3\ [ Delete TITLE [ Change  [] Additian
HAME ¢ .e S\ 6.%“\_ N\ N ,\\ NAME
v prue\ TDW Ch{EN
STREET ADDRESS o o% Q \Q“}* STREET ADURESS
1}
-§T- - -§T-ZI°
CITY-ST-2IP 22 o \‘%}_ 2 34Ny S~ 8 'a_q CTY-51-2 .
TILE S {uq}‘mqf)\m \ =S oo ] Delete TITLE T Change [ Addition
NAME * NAME
oo Ane Whece X
STREFT ADDRESS % \5\ W STREET ADDRESS
CITY-ST-ZIP 'b\ v \ 2 \L‘) qol "[ q 3-‘-[ CirY-ST-2°
L= \gasae L. B _ |
TILE Yy} O pelete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS - ’ - © 7 |1 STREET ADGRESS - -
CiTY-ST-2IP . CITY-5T-2IP
TITLE [] petete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE ™ oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ) . CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -t . CITY-8T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered.
SIGNATURE: oM 042401 (352) YRy-Y9oy
’ ED MAME OF SIGNING GFFICER OR DIRECTOR Date " DayTMPhone #

CR2ED34 (11/00)



