2001 UNIFORM BUSINESS REPORT (UBR)

# Poo popos2494 APPHED

FILED

0} FER 26 PM 3:13
Principal Place of Business Mailing Address ’ '

A Ao SEERREL
1allahasset, A %2510 |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN Er Applied For
g Q’&"go 3L' Not Applicable
Zi Count i 1 it
P ounry op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kova  Respuesed N
wws' w a) DVT\/\ m Cﬂf Street Address (P.0. Box Number is Not 'Acceptable)
j City FL Zip Code

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.

SIGNATURE

) Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangiole |~ -~ FILE NOWIII FEEIS $150.00° "~ 7 , T

Tax filing requirement and elects 1o do so. . Aftér MAY. 1, 2001 Fee will be $550.0 i 10. Election Campa‘g“ fmancmg . $5.00 mayBe

= e A o Lok WNAERT P Trust Fund Contribution. O Added to Fees

{See criteria on back) | - ‘Makeiche_c_k -?ﬂ__!?h’? tp'_DBPE!_I;lMBm' __of—s_tatg A
11. OFFICERS AND DIRECTCHS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e , @ ¢ w‘ € SVLVEOKC et TITLE ?ﬁgS\ perh XChange ] Additian
NAME - ES NAME ILVEY.

VICE .

STREET ADCRESS (4,7_52_ Ay YdVl [(5 Ed STREET ADDRESS D)
CITY-ST-ZIP TQ“ QM SSC(”. e 32_308 CITY-8T-2IP
TILE PRESI oerT O Detete TILE . [ change  [J Addition
NAME TEREY, RASMUSS R NAVIE 0 CHAN E:PA
STREET ADDRESS B0 pocoDMARE STREET ADDRESS N
CITY-§T-2IP TALLAHASS e&{, F 2230 ) em-st-e ,
TIMLE SEC/TEEAS. O Delete TILE ] [ Chenge  [] Addition
NAME DA ¢ ASW\USSG’Q NAME
STREET ADDRESS P%o(ps LoD E e STAEET ADDRESS PO CHANG E}
CITY-ST-2IP Tl la,hCLSSC(" FL =223672 CITY-ST-2IP
TITLE TITLE Change Addilion
S N - zooonzoozons U
STREET ADDRESS STREET ADDAESS -03/036/01 —D10R8~-005
CITY-5T-DP CITY-ST-2IP wkknbl, 25 skeespl, 25
TILE ) _ O Delete TITLE ’ [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TINLE ' 1 Delete TILE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-ZIP _ § omy-sT-zPp

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgy like empowered.
SIGNATURE: % | ,z/wﬁ/ @'22) 728400

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

CR2E034 {11/00)




