FILED

2001 UNIFOH;;DB;JSII:ESS REPOI!_T (UBR) Ma 23, 2001 8:00 am
DOCUMENT #  F000000 S 36771 Secretary of State
. . . . — 05-23-2001 91155 028 ***150.00
Ce,\\‘_’)(x 696(,\&,\ ﬁ\of\.co:‘ﬂm 6‘00{) s Amc
Principal Place of Buginess Mailing Address
78%%71
2. Principal Place of Business 3. Mailing Addrass
10100 W. Sameie Roadk 10100 W. Tamele Road
Sute, AP, #, etc. Suite. Apt. #, efc. DO NOT WHITE IN THIS SPACE
4ol 40l
Cily & State City & Stata 4. FEl Number Applied For
Coc) ‘o@rmas) Flofida (nm\ sowno\s Elorida |« Not Applicable
Br00s | usA 22005 | UsA | *Comemeosmapames [ FHTS Ao
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
David (. Lanﬁ\é Svest Address (P.O. Box Number is Not Acceptable)
10100 W. Samgle Road
Vi y
o Sptings . Floda 35065 | FL [

8. The above n. brnits Ism for the pui changing s registered office or registered agent, or both, in the State of Florida.
;; jq/ : c//M/ﬂ /
SIGNATURE

wp.daprmdmdwmm f {MOTE: Fagistersd AQant Lignativs racquinsd whan ranstating)

8. This oorporajén is eligible to satisty its (ntangible

10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. .

(Soe rftar on k) O 3 15 Depatiria of s d Trust Fund Contribution. [0 AddedtoFees
. ] OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES YO OFFICERS AND DIRECJORS IN 11 _
e D S trats ) et e S ftfange [ Asdtion | S
HAME Telun GATSME . NAME Tohn Stractsma . s
smeernoress |15\ W Podmeto v Pond SoNCTB STRETADRESS (10700 W Sampie Koo, Svcde Yo/ 3
OY-SIZP T Poca Roten . Elevida 33Y 33 anst® | Coral springs , Floride 330 e5 @
e [ Detete T D Do [eAsdtn | 2
NAME NAE Dayid Langle
STREET ADDRESS SIRETADORESS | /0100 CU. SAmpi A . Suite ol
CITY-ST-2P cTY-51-2P dorod Sprinqas, FL 33065
e 1 Detete e . - [Jcharge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2F
HME O3 Delete THLE CHonange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
ciTy-$3-29 CAY-ST-2P R
TME 3 pelste TITLE {J Change [ Addition
NAME NAME '
STREET ADIRESS SIREET ADDRESS
CITY- S¥-2IP LITY-ST-2P
TILE ] Delste TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. §T-7IP | CMY-ST-2P

13. | hereby certify that the information g
indicated on this report or suppiéme
of the corporation or the raci
changed, or on an attachme!

SIGNATURE:

polied with thig filing does not qualify for tt e exemption stated in Section 118, 07%3)(:) Florida Statutes. | further certify that the information
tajrepo 1is rue and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
7@(1 by Chapter 807, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if

Bl 95y 196169

sw:.?fbne AND TRPED CRPRINTED NAME OF SIGNING?‘ER OR MREGTOR it ptens Boss ¥
b

7



