FILED

.oafeechisdatack) o oo L L [0

.:': e B e Yy 5
. 2901 UNIFORM BUSINESS REPORT {3R) - Jul 10, 2001 8:00 am
DOCUMENT # LIDOCCD2B 151 Secretary of State
1 'l;r.\t‘:tyN?rne L B 05-21-2001 90408 025 ***150.00
alics rP, Jnre, /
(i
Principal PMace of Business Malfing Address
1780, o Newso ik s, Po.Box _.1-'36"5" —

Delavd£! 32731 0 DelondsFIEAAT< Y -
2. Frincipal Place of Busness 3. Viiing Address — s " 5 9 4

Sute. At ¥, 91T, Ty DO NOT WRITE IN THIS mee

Cay & State e, v 4 FEINomber Appiiad For

é;.—;-:_;:_-"’-fl-‘ S AT Cw BAC A TA “a3 Not Applicable
Zp Country 72" P _ c‘”"w 5. Ceriificate of Staws Dosved [ ‘f&giﬁm
8. Name nnd Addrsss of Current R.gl‘s't;f"n:d‘_gg'i“n'l"" ) . 7. Name and Address of Now Registered Agent .
i I e ST S —ﬁ-gﬁ .-.'Nif_."!-___-_-,-_.-——-.-_____ - : e e N
ER:REP_QES__—:??O Sureet Address (PO, Box Numbar Is Not Accentable)
AL e. .
“M¥=Por @, F) 33756 Ciy FL (2050
8. The abave named eniity subrmits This statsmani fo¢ The purposa of changing its registerad oifice or registered agent, or boin, in ho Stata of Flarida.
QWTUREM%L— : _ , ¥-2%-01
o __wmo‘pmmu aguax Bna e ¥ (NOTE: Ragwsersd AQEm wgrussw requised whiss reinsuwng)h DAE ]

o et oot |y MY 2,200 Foumll va 855000 | ' EocinCampsonrancog 5.0 e 0o

DITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

T GFFICERS AND DIRECTORS 12 — ADf -
™e T1 Deee e P7T Oty B |8
g we | Fropces Meore, z
TREEY ADORESS swanoess | 713 pew York POXRS] 3
oTY-5t-2¢ av-s2r | ) a
T O Detea me u/s ! O Ctane  B4Girion g
A e Kelly (Moore,

sTheEr aboRess STREET MORESS ,qpqurj' Ave PO.Boyx ay¢¥
| a1 7p an-size | W) 7S,

TME O olere TIE Cltrengs [ Aatition
e [

"STREET ApoRESS | — — S e - == - oo o) - STREET AOORESS | e - — - S P A
orr-g1-2¢ env-51-07
W™ Ctem —§ 7o [0 Chster|
HANE g

STREET ADDRESS STREET ACDRESS t

PN | crr-st-ne ;

e £ Detens E D Cmnge [T Addition
st B e . E

STRLET ADBHESS SIHEET AODRESS ‘

CiTY-ST-2¢ oITY-ST- 7 :

me O eiew e LIcange [ Agexon
HAME e ‘

STREET ADDRESS $IREET ADGAESS ]

oy-ST-10 m,ﬂ_m E

indicated on thds report of supplemantal raport is irve

of the cofparation or the racelver of Wusice empoweted to executa this re
. Of on an g mam with an acdress, with all other like empowered
SIGNATURE: K./t

13. | hereby certify that the information supplied with 1his fling does not quality for the exemplion staled in Seclion 119.01&3“. Florida Statutes. | further cartily thal the information
accurata and that my signature shall have the same kgal el £ (
port 83 required by Chapter 607, Florida Stahustes; and that my name nopﬂarsmialock 11 ox Block 12t

mct as f mada under oath; thal { am an officer or director

I

AMD FYPED O PRINTED NAME OF SIONTHG CPFICER OR DIAECTOR

Daysirms Prone #

|

N



