B ' FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am

423} o
'DOCUMENT# 00000043700 , Secretary of State

1. Entity Narma

Awotriee Q(*oo\} Iag, V] 05-19-2001 90282 028 ***150.00

V_F‘l mcpal Flace of Business Marling Address “'
411 Mm 1354 Stcerd z_\la_é{ '\éf—w—;ai’\;zt
Wamd, *1.32054 Wiami, F\- 65496

IR WRE 54 Sheeed | 540D 125k Sheeet

Suite, Apt. #, etc. Suhe, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Ciy &8s prr Ciy & Siate , 4. Fé ber | Applied For
.Qm A —ﬂ—\ . v =Y 2 0. Jum 05 ) \[q [Not Applicable
Zip Countiy Zip Country . . $8.75 Additiona
3 305-(_\ J 3 3 0:“‘\ 5. Cedtificate of Status Desired O Fee Required
- 6.-Name and.Address of Current Registered Agent 7. Name am:l Address of New Registered Agent
Name T T

“QG AN €z, \’QPmOEP A(\*-.‘th

Street Address (P.O. Box Number is Nol Acceptable)

8179 AW 1354w Skcee
WNiams K. 23054

City FL Zip Code

8. The above namead entity subimits this statement for the purpose of changing its registered oflice or iegisteied agent, or both, in the Siale of Florida.

SIGNATURE
Signat e, Ly o [Inled nanw: of eygistaed agent and ttla it appheabia (#NOTE Regsiened Agem signatue reguied when imnstaung) DATE
| ‘ .
9. E“i?m D?m“@? IS=E|:g|h§ llo S‘.’-JKIT‘W;IS Eniangible F.ILE NOW1I! FEE |$ $150.00 ; 10, Election Campaign Financing $5.00 way 00
ax tiling a‘equ\.rr:m(_n and elects to do so After MAY 1,.2001 Fee will be §550.00 Trust Fund Contibution. 0 Added 1o Fees
(See crileria on bach) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: §Y) L) Defele HLE Y] O] Change (] Acdition
L N o o
MANE HatThET, w 9“\‘.&‘% At o NAME VOUYINET, Vet _5*:21;_
smeeropness (AT MW AT e arcad siegel aooness | AN 39 Amp—— >t &
NSRS WP VO, = S Y.t erv-seze vl Taent WXL 330
BILE =4 ) Deete it v “ [ Change ] Addition
. . - DNOE
HAME [Couy s, WAL ”Mﬁfiﬁux MAME coafi wat ™ p\_pgh teek
STREET ApDRess | V2 AW DS SifEer ADDRESS | £4 4 BV 8V AT sre
env-sTzp | TGt <\ 2265 PR . BT RS ) tnlam. 3 3305“ . i
HILL D DE\EIU. FTLE D Change [:l Addition
AN NAME
STREF] ADORESS SPREET ADDRESS
CITY-8T- 1P cIry-51. 7P
WILE 71 Delete WILE [ Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST e CiY-51-71P
e O petete TILE [ Change [ Aduition
HANE . ] NAME ..
STREEY ALDHESS Y - STREET ADORESS
CIY-51-21p S ST CIIY-S1-21P . L
WILE . : : [ palete e . - C1 Change  [CJ Auditivn
NAME, NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-$7-2IP

13. I hereby cerlify thal the information supplied with this filing does not qualily for the exemption staled in Section 119, 07(3)(i), Florica Statutes. | further certify thai the intormation
indicaied on ihis report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an otlicer o direclor
ol the corporation o the receiver of trusiee empowered 10 exaoute this reporl as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12l
changed, or on an aitachment with an adciress, with gll otherk

SIGNATURE: 0¢-01. o) 30 £88.d57%.

/

5|GNW~WR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Craytime Phomes § J

N



