2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # /22200000 56 $/.3 May 19, 2001 8:00 am
- iy e a Secretary of State

/?/f/?/)( JECK & /%ﬂ/ﬁ; 2 V. 05-19-2001 90280 048 ***150.00

Principal Place of Business Mailing Address

0%y ) S ) S5y #U 11 Congr |
Sty AL 33/5F Sty A2 P A0070592

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL 3; Applied For
Z - 567V Not Appicable
2 Country
i Zip Country 5. Certificale of Status Desired [ fg;fq Additonat
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agemt

Name

%ﬂiﬂ/ ’Q/’fj///’mj T Suoat Adress (PO, Box Number s N0t Acoapiaie) —
509 W 1 o] 5 0. Box oo ot A
sty AL FH7E _ -

8. The above named entity submits this siatement for the purpose of changing its registered oftice or registerad agent, or bath, in the Stats of Florida,

SIGNATURE

Signaure, fyped o pricted name of regisiersd agent and title i koplicable. {NOTE: Reg Agsnt recpAte whe ol DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Finsci $5.00 vy Eo

Tax filing requirerment and elects 1o do so. i,
(Soo Giiteria on back) 0 b : ' . Thust Fur Contribution. 0  AddedtoFees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L )/ 7 Detete e [Homnge [ adotion |
we | JEAERY), LS Mgdf@f e z
304/ /I/a/ 7y ot STREET ADDRESS 3
SN Ay Rlr L 33/86 GirY-ST-29 g
e [ Deseta TME O cChange [ Acdition
[&]
NAVE ﬂ/gygpo G YRR NAME
STREET ADDRESS ﬂ?//&’ﬁl} /24 lock, SYREET ADORESS
Cry-ST-ap ﬁﬂﬂ r Eé J z/zé CiTY-ST-BP
TImE 7 Detste TTLE [JChange {1 Adition
NAME NAME
STREET ABDRESS | ~ -o- - - .- STREET ADDRESS
CITY-ST-2P CiTY-5T-0P
T ] Defete mE [JChangs [ Aadition
HAME NAME
STREET ADDRESS STREET ADBRESS
VY -ST- 3P CHTY-S7-2P
TME 3 Delete TRLE [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-57-2P CITY-ST-2P
TME I petete TITLE . [ change ] Addition
NAME ) . HAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CiTY-5T-71P
13 l hereby cemglmm tha intormation suppitied with this fﬁ does not qualify for the axemption stated in Section 119.07(3X1), Flonda Statutes. | further cerlify that the information
8 report of lermental raport is true 2ccurate and that my signature shall have the came legal effect as if made under oath; that | am an officer or director

ofmooo"porauonorm @r O trustee empowadmemcmammreponas required by Chapter 807, Fioﬂda Statutes,; mdmmna:mappemmmock 11 or Block 12

changed, or on an attachment with gn add 8 empowered
smumu% ? _— > s Lapn s - 5’%0/ &f /ffi’é@

EMNETYPED OF £ OF SIGNING OFFICER OR DIRECTOR o e




