L . : : oy | 513 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 22,2001 8:00 am

CR2£034 (11700}

- 1
DOCUMENT # {0 SO0 34 32 Secretary of State
1. Entity N e '
iy Name N 05-30-2001 90032 011 ***150.00
TR e )
2o SHor tdEST, Tac
Piincipal Place of Businass Mailing Address \%\33 ldlirwl'la/r[)‘
TF00 Oheechobee Bid 837 He =0 _
Wes e Berm T R T
F390 | & 3390
2. Puncipal Place ol Business 3. Mailing Address b
Suite, Apt. #, 8tc. Suite, Apt. ¥ elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, lg\%lnbsr Applied For
. ~/00 30FQO Not Applicable
- -
zZp Country Zip Couniry i ; $8.75 Additonal
5. Certificats of Status Dasired O Foe Roquired
6. Name and Address of Curront Registered Agent § 7. Name and Addreas of New Reglstersd Agent
et o nemee = s .. e mr e _emi et e | e NATMR S e e et o i D e T e i B
2. Se7u .
é’ oA, ) S Sireet Address (P.O. Box Number is Not Acceptable)
1920 Potrm Becxt loles 8/
Sotfe 2o
3 P ) - A Ci ; Zi
LI Phcan BAcH, ~ it by ‘ FL ] P Code
B. The above named entity submits this statement for the purpoese of changing Iis + :gistared office of regi;::ered‘agent. or both, in the Stata of Florida,
SIGNATURE :
S Jnature, iyped of Prvdod Aama of regisierad Agent and tma U sppkcable. (NOTE egriered AQBN Sig sl roguired when remetating) DATE
o . . PR RPN Do Y Y i
8 ims corperation is efigible to Satisty its Intangible |3 % 2 e ElLEN-Mn!i' EhEvE;IS_\ST‘{Qé,W_ ~ 1 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. : ;-x'_Aﬂar.MA\'-éi;z ) Fee.w!ll,l_:o,f.’».'w;.oo Trust Fund Contribution O Added to Fees
- - (Ses critaria on back) O . [R5Make Check:Payat) §10;Departiant.of Statemn.| bl .
: : S by o epartmentof; Nt N - .
. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TILE PLs - ] ostete LE {7 Crange [ Addition
HAVE Rotesey T despm HANE
STREET ADDRESS, | A 3o <ot fe bl D, # G- 30K STREET ADDRELS
ov-stze | &) Aem Bscy FE Befo) CIFY-51-2P
IGLE vr O belets TIFLE [ Change [ Aduition
EAME Pobed wzsu, JL P NAME
STREET ADDRESS | /0 278 FDn 7 AA K AKoAD 508 STREEY ADDRESS
CITY-$1-T1P ﬂ,.‘,«_ﬁm P Sl £ B3¢ CITY-SF-2P .
m™me i 1 Delete 1E [JChange (T Addition
HAME NAME
STREET ADDAESS —- - J STREET ADDRESS - ~ - -
CITY-ST-210 CiTY-ST-21P
T O pelein TME O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P : CINY-S1.21P
T O Delesa TE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cify-s1-2te CITY-ST-21P
e Oelee - ﬂ I—rms [ Change [ Addition
NAME . NAME .
STRLET ADDRESS STREET ADDRF 55
CITY-51-2P _J | Cm-st-2¢
13. | hereby certify that the information supplied with this filing does not quality fo the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trua and accurate and that 1 v signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation of the recelye usias empgwered to executa this ropor! as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Biock 12.1f
changed, or on an attachmg addres w ther like ompowered
‘ e
SIGNATURE: - Kbt T L=y S S/2Sfor  f@n)ercore;
SIGNATURE AND TYPED OR PRINTED NAMSE OF SIGRING OFFICER R DIRECTOR Dwta Qaytere Phone »




