2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P 000000 5%t 09

1. Enit ty Narmi+

Aeort/ ﬂppwfm? JNC .

Principal Place of Business ' Mailing Address

0! 1215 Ave Gwo! 125 fve N
Uit D dretd
rakg0, FC 33773 Lakg, - 33773

2. Principal Plice of Busme:s ailing Address
000 12 e W | bLD) 21t Ave N

Suite, Apt. +, etc. Surle Apl. # etc
U siet D

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90160 029 ***150.00

254172

DO NOT WRITE IN THIS SPACE

City & State City & State

Laﬁ;o FL .L@eg,o £ 33773

4. FEI Number Applied Far

_..;é-ﬁd/ é’ 7 Not App icable

83773 | U8 A 8773, We4

5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent -—

7. Name and Address of New Reglstared Agent

/@(// el fatled ;z_ | i

Street Address (P.O. Box Numberis Not Acceptable)

veol ;2,85 Aer/
At g

L AR A 337723 iy

F L Zip Code

8. The abo@wamec(emily s
v,

is staterm the purpose of changing its zuistered office or registered agent, or both, in the State of Florida.

&/S/o/

SIGNATURE
€.gnarure, typed or printed name of regrstered agent and.ute f applicable (NOTE Aug:slered Agent signature required when rems(anﬂg) DATE
9. Imsf‘cl‘orporimgn is ehglb(I;a u’) satlsfycwtts Intangible FILE NOWI[ FEE 1S |$15° 00 . 10. Election Campaign Financing $5.00 ay Be
ax filing re-juirement and elects to co so. _ After MAY 1, 20 h Fee wil ba 3550 0 Trust Fund Contribution. O Added to Fees
(See criteriz on back) Make Check Payaﬁ 2 to Departmant of State )
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 11
TLE [ Delete e Wes Id@ﬂf {O Change ] Addition
ot
AME A HAME g Cﬂl . /ej
ncher Kat f 'S
STREET ADDRESS STREET ADDRES 3 w’J ‘f‘ . '
LITY-5T-7P GITY-ST-21P ka/ ,‘Q/__’.tﬁﬂ-'/
f=tRobyF—33373
TITLE 3 Delete THLE / . [J change  [] Audition
HAME NAME
STRELT ADDRESS STREET ADDRES >
CITY-5T-2P CITY-ST-2IP
TITLE [ el TITLE [ Change [} Addition
TiAME o BAME - —— - -
STREET ADDRESS STREET ADDRES 3
CATY-5T-2IP - CITY-57-2P
TITLE ] Delete TITLE [ Change ] Addition
HAME NAME
GTREET ADDRESS STREET ADDRESH
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE (71 Change [ Addition
HAME NAME -
SIREET ADDRESS STREET ADDRES:}
CITY-ST-2IP CITY-ST-2P
WILE O vetete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby ce-tity that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that - signature shall have the same legal effect as if made under cath; that ! am an officer or director
52 mpowered to execute this report ¢ ; required by Chapter 807, Florida Statutes; and that my name appearS(n Block 11 or Block 12 if

of the corporation or the reg
changed, o on an g

SIGNATURE:

- é
' HRECTO!

ANDTYPED OR PRINTED N PF SIGNING OFFICER ©

Daytime Phone #

!

CR2E034 (11/00)




