2001 UNIFORM BUSINESS REPORT (UﬁR)

DOCUMENT #

1. Entity Nama Pmooooq O'Z qg e

Frbm Elin Comipa um o tion s, ﬂ?'u/c

*

. /’

4
o

Principal Placo of Business

U3 Barnside Avtnne
Nov ristown, Poa 14403

Mailing Address

2, Princx’p@ll’\ace of Business 3. Mailing Address

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91188 040 ***150.00

C0070211

43 Burhside Ave U2 Barvside Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ™ N L T " City & State™ ’ “a | 4 FEINumber Applied For
Novr v 3tpwuy pfﬂ' /Udf('p;ﬁ\ﬂ/"n @/Q" , 584-36LL 6270 Not Applicable

Z\p[ 9' L{ 0'5 Countruﬁ A, o I n L‘ o 3 Country MSA 5. Certificate of Status Desired O ?Eg’gguﬁiﬁﬁonal

6. Rame and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
. . - Narne . .
w . Michael O, Caesge C‘QFHV\ A MC—le“ﬂﬂd 5r_
" ) Street Address (P.O. Box Number is Not Acceptable)
U 177/01 Egl.‘n phrlcwu\f (Y AR Gpusn _Havker CH-?\Q)JVA(;
6hnl:mar, _F(, 324574 sy\:}c. 2o
T City Zip Code
.o Melkgurat, FL 3200

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

(Me g, w9y

SIGNATURE

fignalure, typed or prindid name of registered agent and bile f applicable.

{NOTE Registerad Agent signature raquired when reinstaling)

DATE

9. This corporation is eligible lo satisfy its intangible § F!I_.E NOWI:‘!‘:FEE IS. $1§b.00 10. Election Campaign Financing $5.00 May Bo
Tax f'“”.‘g rgquxremenl and glects to do so. . F- % Aﬂﬁ&MAYJ--?’.O} EF&!!!!!;_ ?—55&00% #ei-— —Trust Fund Contribution. "Add.ed to Feyn;s N
(See criteria on back) m - w._J-J.jal;_e,-C:Ilnao::i(_l?!ay.'gll:lole.-‘_ggpﬁ_.;llgp_.j@rtrr'ltg!’rlt,c::f;StamaAﬁwﬁ; R —— - - - -
L11. CFFICERS AND DIRECTORS 12. ADDITIONSG/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
HE ““Thomasd (Vo) O Delets TITE ' O Change  [J Addition | S
HAME Preg; . NAME -
SIRFETADDRESS | L4 % Bnrns. e Auem AL STREET ADDRESS g
OSSP, | Aoy Btown, Pa  1AadS CTY-§T-2F 2
TTLE ) O Getere T1LE [J Change  [] Addition %
NAME NAME
4TREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2P
TITLE 1 Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP GITY-ST-2IP
TITLE ™ Delete TITLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
| CTy-ST-Ip - - CITY-ST-2P = & - e —— -—— -~ - —f—
| TILE O pesete TITLE (I change [ Acdition
NAME NAME
| STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change 7 Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for 1 18 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 execute this report a  required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or o an attachmerit with an address, with aif other like empowered.

SIGNATURE: ™

Thowas P. Crew

c//-’fi/OI /C/O)J_S'i":bfz”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

; pres A

Data ( [ Daytime Phone #




