2001 UNIFORM BUSINESS REP3RYT (UBR)

DOCUMENT
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Secretary of State
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Street Address (P.O. Box Number is Not Accepiable
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SIGNATURE ,% w% H-26-To0
Signa:urf. %sd or pfinit e of registered agent and title if appiicable. [NOTIZ: Registerad Agent signature required when rainstaling} DATE
is corporlion is eligi sty i - owil! FEE IS R
9. This corporffion is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 2| 16, Blection Campaign Financing $5.00 way 8o .

Tax filing reguirernent and elects to do s0.
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After MAY 1, 2001 Fee will'be $550.00 -

Departmont-of.Btate
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1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE o-3-d O Delete TIILE O change [ Addition 53
NAME Sobhwa o NAME =
STREFTADDRESS | PO @oxBUT 38 STREET ADDRESS g
CITY-ST-2IP Roce Eulven, T 3347 CITY-SF-2IP <
TIMLE 3 Delete TITLE Tl change [ Addition %
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STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TIME {Jchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . _ CITY-5T- 1P

TITLE 0 pelete THLE ] Change [ Addition
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STREET ADDRESS STREET ADDRESS
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TITLE 1 Delete TITLE Jchange [ Addition
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STREET ADDRESS STREET ADDRESS

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

13. ! hereby certify that the information supplied with this filing does

indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stat
changed, or on an attachment with gn address, with all other like empowered.
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not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. { further cerlify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

utes: and that my narne appears in Block 11 or Block 12 if
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}Gl/m‘ru E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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