2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P0op 000 64 334 May 23, 2001 8:00 am
N S / Secretary of State
“or1bA's HElg  Houok fie. 05-23-2001 91190 035 ***150.00
Principal Place of Business Mailing Address
2. Principal Plaice of Business 3. Mailing Address
5920 Hog Swarese L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ozcanne  FL 59- 364686 Not Asplicable
Z’pgzg 22 Country ap Country 5. Ceriificate of Status Desired 1 gg.;gﬁgd;tional

---—- -6.-Name and Address of Current Registered-Agent 7. Name and-Address of New Registered Agent— .

Name

dames M Banter

ﬁ&o I'L)c, S, i APPETIL. Ld' Street Address (P.C. Box Number is Not Accepiable)

Oripnoe FL. 22822

City FL Zip Code

8. The above narmad entity submits this statZent for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
o

{
SIGNATURE %ﬂ Aames M Bax EL 29 Aer ol
§ gnature, yad ar printes nam?/regislared agenl and ttie if applicable. (NOTE 3egistered Ageni sigrature required when rainstating) CATE

Py [} EL [3]

9. ;h\sﬁcrpordtl.oﬂ is ertlgub\de "\} satnsfyc;ts Intangible A FI;EA:l?\;VJ} .1 :::EE ISmS;ggfsf:) 00 10, Elaction Campaign Firancing $5.00 May 8
ax fling requirement an glects to do so. ' er | ’ . 1“ W h . Trust Fund Contribution. O Added to Fees
{See criteriz on back) M ", Make Check Payahlla to Departm‘glnt of Stata

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE Q Delete TITLE P ‘ [ Change  [] Addition
HAME NAME MNicsone 7%“, v "
STRFET ADDRESS STREETADDAESS | 278 & Cemmemt ,Rcwf 18/8
CITY-57-2P CITY-S1-2IP ALTAMoN-r; SPfs‘#vcs £ 32703 .
TILE 4 Delete TLE v " 8 Change [ Addition
HAME HAME Nesonr Fagund
STREET ADDRESS STREETADDRESS | TI% £, Cemtane Pg..;y “Iaig
CITY-ST-2IP A : _ CITY-ST-21P At—'rnmm-r Spermics FL 31703
1ILE (& Delete TITLE < /7 Change [ Addition
HAME NAME damrs MBG)"I‘G‘&'.
STREET ADDRESS STREETADDRESS | Syeo Hoa Swarrac (W
CITY-57-2IP CITY-ST-21P Ommuno £1 3zpre
TITLE ® Delete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TMLE B Dalete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-2IP
TITLE B Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cetily that the information supplied with this filing dees not qualify for 1e exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and gccurate and that m - 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 1gf$xecute this report ¢ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an aitachment with an address, with ail r like empowered.

SIGNATURE: /. lomes M Baxrg | secfwas  Hlpeol  dor-929-8045

SIGNATURE AVYPED on@,ﬁsn NAME OF SIGNING OFFICER O ° DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



