2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £00060004y3574 Sgp 13,2001 8:00 am
c

R cretary of State
TAMbrosia, Fae. - ; . / 09-13-2001 90006 011 ***550.00

Principal Place of Business Mailing Address
3367 N .ntvers: by Drivk
Povie, 2¢ 33029

2. Principal Place of Business 3. Mailing Address 9 ? 8 4 4 0

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State T City & State 4. FEI Number _ ., . Applied For

@ s 1.@ ‘:b &9 ? Not Applicable

i Co Zi Count ti
Zip untry P ountry 5. Certificate of Status Desired O $8'75 A_dcmlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Lord G. English T LoRl 6. EabLisk

T 2 i) 7 /(j_ (‘/Lntul r‘S‘/“l‘,/ ) Dﬁlu"w”‘ = -‘Str_eg'l\ﬁﬁress (PG BoxNumber is Not Acceptable) - —— ——mmm o e

PN vanwerSily [Drive.
D ®k FCe T 302Y TE 1 -
hot Dpaie. B

o FL %50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e A g Jst

adwmeERd title i applicable, (NOTE: Registered Agent signature required when rainstating) DATE

¥

SIGNATURE

£

Sigrature, typed or printed nan e registe;

9. Thg.qorporatipn is eligibte 1o satisty its Intangiole _ F_ILE NOW"! FEE_;IAS ;3150.00 sonsne] 10, Eleclion Campaign Financing_..__ __$5.00 May.Be.._.
—~Tex filing requirement-and eiects to do so: *“AfRT MAY~1; 2001 ‘Fao wili*be*$550:00 8 Trust Fond ConTriW (] —VAdd-ed 1o Fobs
(See criteria on back) a Make Chack Payable to Departmsnt of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e President [Direcfor O Delee e O Crange ] Addition

NAME Lori G. Englisd | . NAME

STREETADDRESS | 33 ¢ 7 Al tAnivrssty Q-1 4 STREET ADDRESS

CITY-5T-21P Dayrie 7€ 2 302¢ CITY-ST-2P

TITLE - [ velete TILE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-IP

TiLE [ Delete TLE [ Change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP @ omrstazp o e e
TEiE - T T "0 petete TITE [JCtange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP . CiTY-ST-2IP

TITLE - O pelets TITLE ] Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-81-2F

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is-true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with al! other like empowered.

SIGNATURE: FS»-,/L C7/ g AI [ @‘Q\NTZQQ

CR2E034 (11/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




