FILED

5001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

DOCUMENT # OODD OO U =,]  J/  Secretary of State

1. Entity Name-
05-17-2001 91341 037 ***150.00

LOMMANPER SHECOR - ASZOCNIIES, ZHE

Principal Place of Business 7 Mailing Address

2. Principal Place of Business 3. Mailing Address Z‘H

DO NOT WRITE IN THIS SPACE

BEDE Lo o doper| F452 Epnsenisot Lover

City & State City & State 4, FE] Number - ) Appiied For
C?/?/ﬁﬁ/pol /:/bf/pﬂ ﬁf’/ﬂ//w, éoIZ/M Q‘a "3&5 /Ogg Not Applicable
Zip = mom - Country— 0 v s Zipeememeee e s [ COUNMIY o e e e i - $8:75-additional
323/2 U..{ 325/2 M 5 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] I M ke Emd AN -GrEseo

Street Address (P.O. Box Number is Not Acceptable)

F7P0 LvBSrCEAD L ppes

N et APl FL | 83504

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

SIGNATURE
Signature, typed or printed name of ragistered agen! and ttie if applicable (NOTE: Registared Agent signature required when rginstaling) DATE ,
9. 1hisf$orporat‘rc.m is el{giblco!e tnlj S?tw‘ffydils Intangible At FIIE‘EA:I?V:‘::)!‘ F;_EE 3"33 52.::0 o 10. Election Campaign Financing $5.00 way Be
ax Flﬁg rgquwemen and glects 1o Go so. er 1 [=:] 2] K Trust Fund anlribulion. D Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11. OFTICERS AND DIRECTORS 12, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (3 Delete TITE /s . O Change ﬂ' Addition
NAME NAME LRI LEEN A é/fr?&/(
STREET ADDRESS STREET ADDRESS 3;0 pygjpma & //?(’[é
CIFY-ST-2 o | Colgantlo, fL  FEFOF
TITLE [ Delete TITLE V/ 7 " [J Change ,D(Admtiun
NAME NAME Loct 5 oA ABANDEL, /(?
STREET ADDRESS STREET ADDRESS | P5) 57 EDLASCAPHY  oo7
GiTY-51-2P oS P | CDPA RO, S FE5E
TITLE - - . - E1-petete TITLE -1 - - ° ] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2iP
e " ) L1 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O vetete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY -ST-7IP
TITLE [ selete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualily for the 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 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 o execute this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with all other like empowered.
SIGNATURE: KATULEEN N.GIER VK «L)J«LU UL_,L {25 0] (401/) deBotrs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



