- Jod\ " o | |
£860 UNIFORM BUSINESS REPCRT (UBR) FILED

: 016 May 23, 2001 8:00 am
Penin N # Apococo 571 ye Secretary of State

SHP#QOV\E Eco rrLS , :IV\C . l/ 05-23-2001 91187 008 ***150.00

Principal Place of Business Mailing Address

‘Li,:;"‘\ S, ?armmom e WIS Pacrmpre fvd . LU (U LY3
6clondo, tla =oves]  Orlands Ha 32608

2. Principal Pliice of Bugjness 3. Mailing Addregs
R S Patrawire fue M3 S, Rusramore Ave
Suite, Apt. 1, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ! C‘Q & Statey | - 4. FEI Number ‘ Applied For
—-M\N AD v\ CL Or a"\'\r o \‘ \0\. S C\" 3 [O ‘{ 3 q \ g Not Applicable '
2 W country Zp Country i i $8.75 Additions!___o ey
Ik 39‘8 0 < OfGW\Q ) sa'go < . 0 (G"M < 5. Certificate of Status Desired a.- Fée'Required .
6. Name and Address of Current Registerad Agent v 7. Name and Address of New Registered Agent

T moTkj MWc Cord e

L.\ g_‘ 3 o \'\:&-L P(;,\r v aw\o e R U{ Street Address (P.O. Box Number is Not Acceptable)
Dr\ah&o F\&. 2508 City _ . FL | 20 Coce

8. The abave 1 amed entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.

SIGNATURE
¢ gnature, typed or printed name of registered agent and litle ¥ applicable. {NOT! Reqgstered Agent sitnature required when reinstating} DATE
9. Ihls'flaorpmatllon is eligib:je 1? sztau?fyC\'ts Intangizle 10, Election Campaign Financing $5.00 May Be
ax fikng rngrement and elects to do so. Trust Fund Contribution. | Added to Feas
{See criteria on back}
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TITLE "-rw wrev [ Seovita 3 telete TILE [0 Change [ Addition | §
- . N N I3}
NAME Johmnie Gillewns Davis NAME &
sraceraporess | FOBY Tacols Place HO STREET ADDRESS §
; .5]- i}
GITY-ST-2P O\:\.‘.LV\AO . \ a Y5 Ly CHTY-$T-2IP S
ITLE risreshidetst O Delete TILE [ change (O Addition | ©
HAME I N Dauis Tw NAME
creeTaooress | D054 Bovcoles PlLace wQ STREET ADDRESS
|omestze | O \ G--k»&“ A\ B39 goy CITY-ST-2IP
Ime - ) O Delete — K TIRiE —— D e - : e e [ Change [ Adaition [+ -
MAME HAME
STREET ADDRESS STREET ADDRES 3 .
Y- S7-7P CiTY-5T-2IP ;0
nTLE [J Delete TLE /"' M change [ Additon
HAME NAME o
STREET ADORESS STREET ADDRESS
CHy-ST-2P CITY-87-2IP
ITEE 1 Delete TILE [J Change [ Additicn
MAME NAME
'STREET ADDRESS STREET ADORES 3
CITY-S1-21P CTY-ST-7IP
TME [ pelets TITLE : [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P ;
13. | hereby certify that the information supplied with this filir does not quality for he exemption stated in Section 149.07{3)(i}, Florida Statutes. | further certify that the informaion
indicated on this report or supplemental report is true and accurate and that m » signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpiration or the receiver or trustee empowered 10 exacute this report : 3 required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 f
changed, cr on an aitachment with an address. with all other like empowered.
SIGNATURE: N-30-300l  UoI-Yz-3660
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C 2 DiRECTOR Date Daytime Phone: #




