[ ./, QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 19

1.

e _E CThomsg ) 7 setete I TIE Dcenge  [J Addlicn

NANE V ovn SP,L S o NAE

STREET ADDRESS 1H0L0 Kelmee DR STREET ADDRESS

CITY-5T-2P TW% Fin 33617 CITY-ST-2

TLE Jike W O oelete e [ change [ Addition

NAME ™ "c/k “_’l e E .N"CW NAME

SREENAOORESS | 11018 Kowmmat Dy STREET ADDRESS

oTy-ST-2P T Onpte T2 e 33L /7 CiTY-§1-2P

TILE Sor., + FMmaupac, 3 Deiete e [J Change [ Acdtion

HNAME g .o NAME

"1 STAEET AODRESS V=7 4 ¥, — TSR ADORESS === — e e —

CITY-ST-2F r T Lre ZTol7 CaTy-5T-2P

me | v O ceter TE CdChange [ Addition

NAME NAME,

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P ! CITY-ST-2P

IME ' £ Delete LE O Change ] Addition

NAME NAME

STAEER ADDRESS STREEY ADDRESS

CIY-ST-27 | cmy-st-29

TIILE [ Deete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-71P CATY-S1-7P

13. | hereby certily that the information suppiied with this filing dogs not qualify for the exemption stated in Secton 119.07(3X), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o exacuta this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an alitachmont with an address, ﬁ'h all other like empowered.

SIGNATURE: Thomas T.Soela y-10-0\ &l16-35%

] SGNAT PEDn_ PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR ¥ Date Qayuma Phonse 3

|

CR2E034 (11/00)

| i ' o . 572 FILED
2001 UNIFORM BUSINESS REPORT (UBR)
a s Jun 29, 2001 8:00 am
DOCUMENT # 600000433 S t f State
1. Entity h!ame 5 |Q Ll°r —(—BUC»Eid - ecre ary O
v uoP\o . Pemronn_ ‘bn,,g 05-23-2001 90199 030 ***150.00
Principal Mace of Busine:ss Mailing Address b B (g
Thmpr- F\a. 0o kewewee DR —
. ‘&M? < "T-e.eﬂ- 836'7 . ~|- N
2, Principal Place of Bugines; ’ 3. Mailing Addreas
7;;»% lférmc) How  Kewawee De
Suite, Apt. #, elc. o~ Suile. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State 1 Cily & Siate 4. FEI Numbet Appliad For
! Tenple Teopie I 9. BS76 84 Not Applicable
Zip .| Country Zip Country . ! 8.75 ; 1
23017 Ak bows L 330,17 A 5. Cerlificale of Status Desired [ ?m ron Lf'r‘{.“d'ﬂ""’
6. Name and Addrass of Currant Ragistered Agent 7. Namw and Addrass of Naw Registared Agent
N _
‘H—Jm‘hz—:ﬂvs':?a.l.&vnu—_—::' et -,ama-é_-_:ﬁ-m- -~ - - = s
110V Yoo prrea bﬂ_ Street Address (P.O. Box Number is Not Acceplable)
- R
I eample T
"p , Ceaoerr Flo- 23LAT  Same .
: City FL I Zip Code
8. The above named em;jry submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATU T2 _"%— ‘ "/‘;:_,%/ﬁ laﬂarfé%a Y 420 -0}
. IyDeO of printed of registerd agend and Lithe if epplicable. {NOTE: Rogitiared AQont 3ignaiure required when rensisting) DATE
9. Thi tion Is eligibh tisfy its Intangibl . FILE NOWIII FEE IS $150.00° .+ -, ) N .
Tax fing foqurement and oleets 1o do 60, — . After MAY %, 2001 Fos will ba'$350.00 -+~ | 1" Decion Campaign Francig 200 ua e
. (See criteria on back) ) _ o _.;:,uage‘cmé;.ggygbiup,bapa@mmqf;sp_tgi%. .. L



