: 2;001H';mu=onm BUS;NESS REPOHT (UBR) Jun 08, 2001 8:00 am

DOCUMENT #{ 066 bon 35423 ' Secretary of State

1. Entity Name 06-08-2001 90280 001 ***300.00

Oalw)um Casin Adunne @ ,
g ). doin 5t Gainesile #7650 |

Principal Place of Business Mailing Addrass

Ceinesvile F 110§ D -mona & F= _ - 48351

Gaoiretuite Pl
3260 F

2, Principal Place of Business 3. Mailing Address
t -
5 bme 08 0Syv e Fenc o S .
Suite, Apt. #. et : “Suite, Apt.#, etc. e “DO NOT WRITE IN THIS SPACE
o
City & State City & State 4. FEI Number { Jatpliea For
Not Applicabie
2i Countr Zi Count i
® id ® ountry 5. Certificate of Status Desired ~ []  98-75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistared Agent
Name
L ¢e GO\ | lf\Dv AN
q , Q_‘—! N LU L{/@_f_' P [ Street Address (P.O. Box Number is Not Acceptable)
S . , [
Goineuhle £ 32b0
City F L Zip Code
8. The above namad entity submits this statement tor the purpose of changing its rejistered office or registered agent, or both. in the State of Florida.
ot
'SIGNATURE _ Nﬂ
I Y S?nrmn.typednrpmbdnmdmg-mmwlmmhdapuicm. - {NOTE: R gistered Agent Sgnature required when reinstating} DATE
5. s corparaton s skgblo o saly 1 ang R
> lhm corporation is eligible (o salisfy its Intangible ks AT 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. A 2001 Eee be $550.0 T M 0
b ! g 2N Lk, = b rust Fund Contribution. Added to Fees
(Sea criteria on back) i Make: Check Payable to Depariment of. St
I BRI USRS LR S i IR i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE %Pesf[ﬁw -¥ T Delete e D crange [ Addkion
NAME Lee C&W\U\Hf\ﬁt | NAME
STREET ADDRESS l/bfé?q mpo Y55 P , [ STREET ADDRESS
CITy-ST-2P ¢ nes Uf\\f . F [ 3 ;9-(90 . CITY-5T-3P
TIHLE 07 Delete T [ Change [ Addition
NAME | NAME
STREET ADDRESS [ STREET ADDRESS
CITY-57-21P CIrY-5T7-2P
TME O Delate TILE [ ctange (7] Additicn
NaME HAME '
STREET ADDRESS STREET ADDRESS
QITy-§1-2tP CrY-§T-2P
THLE 1 Detete mE O change [ Asditicn
HARE o HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-2°
TM.E O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7\ ciIy-SI1-2P
13, | hereby certliz that the information suppligd withithis filing does not qualify for th- exemption stated in Section 119‘07&3}0). Florida Statutes. ! further certity that the information
indicated on this report or supplemental feport is Yrue and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director

a empoyerad to execute this report as -equirad by Chapter 607, Floride Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation of the reca
with all other like smpowared.

changed, or on an attach

AGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Dalti Gz 6 711 70t 8

CR2ED34 (11/00)

)



