2001 UNIFORM BUSINESS REPORT (g_BR)

DOCUMENT # POoooes YYs8k

1. Entity Name

j' é 6 m&uagﬂ}ﬂm"’_ 'h('

s

Principal Place of Business Mailing Address

G2ot 62" Way
Wbt L 23409

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90015 012 ***150.00

£0042939

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number XfApplied For .
B S R _ - Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 1 Foe Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

/_TUJL{ Gilmor{.
1S3 Sea Octs Crrel=

WA L 3%

T T Ody Golmore

Street Address {P.0. Box Number is Not Acceptable)
b oy bz"Bj wgug

City

W ¢

FL

Zipggjqe’m 9

8. The abaove named entity submits this

dtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

> 0/

effl redistered agent and titla if applicable.

N (NOTE: Registered Agent signature required when reinstating}

pATEf »

i

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW1! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

1. . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE Df [4 O Delete TITLE ‘)/ [ Q—Chana (7] Addition 8_

NARE TU&" Cn’moro NAME j-‘:ld“l 61,1"0!’5 =

STREET ADDRESS | ¢ 7 Sec o a¥s Cer STREETADDRESS | (n 2.0 G277 wal 3
[=]

CITY-ST-ZPP (Y Y 3307 CITY-ST-2IP i . 3349 i

TITLE [ Delete mLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS i STREET ADGRESS _ ~ e I

CITY- ST-20P T Tt T T T T RG-St aa ‘

TITLE [ Detete TmEe O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE 7 petete me (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- 5126

TITLE {1 Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

T O Delete TME [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicatéd on this repart or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or directar
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

of the carporation or the receiver or trustee empo]
changed, or on an attachment with an address,

SIGNATURE —N2<

"

W‘mﬂﬁyfnnlsn R PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

%M 24 2000 Sh-246519

Data Caytime Phona #




