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2001 UNIFORM BUSINESS REFORT:(UBR) FILED
DOCUMENT # PO0000065145, - Apr 07,2001 8:00 am
1. Emiy Namo ecretary of State
CLD CORPORATE RELATIONS, INC. 03-27-2001 90014 009 ***150.00
Principal Placa of Business Malling Addrass
TS N 55009
T RS R AL AR R
Suite, Apt. #, ate. Suite, AR 4, elc. ’ ’ DO NOT WRITE 1IN THIS SPACE
_(iity_rf_Stale . . City & State 4, liEJC;umlier% k‘, 53? b% Applied |-:0|' :
Zip Couniry — Zp = “.-CW"‘”" — 5. i;ul.c;e of S.atus Desied  [J %m:%:‘::'cam
—_._6. Nome and Addresa of Current Registered Agemt . — 7. Neme and Address of Now Registored Agent
o @?’;}Fﬁ’g}m " ey g o e
SANFORD FL 32771 i
City | FLJ Zip Code

W its registered office or registared agent, or both, in the State of Florida.

22 gy
mnymu..ﬁnmmnmwy( NOTE: Ragistersa Agert tignatire ret ensistng) ‘;’7
i

8. Tha above named entity;

SIGNATURE
L
9. This corporation is etigible ta salisfy its Intangible V FILE NOW!!Y FEE IS $150.00 19\ Elactich Campalgn Financin
Tax filing requirement ana elects to do so. ’ After MAY 1, 2001 Fee will be $550.00 ' f\e.l;:t Fund cg:,?:w:::m' 9 0 fdsd'aodeo?aif °
{See crileria on back).. O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDTITO?{SICHANGES TO OFFICERS AND DIRECTORS IN 11

E D 1 Delete mE ClcCrange [ Addition
HAME RAMBO, BYRON L ) HAME

sweET Apcaess | 665-1 W FULTON ST STREET ADDRESS

omv-5t-z¢ | SANFORD FL 32771 CITy-sT-2P

™me U Detete THLE [OcChayge 13 Addilion
RAME NAME

STREET ADDRESS . [} STREET ADORESS

CITY-5T-2P ciTY-§1-0P

T ome - i -7 O et WIE = T T T T T '[Thags [ Addition

~ NAME - U . NAME
. STREETADDRESS | - - . - - STREET ADDRESS

CTY-S7-2P ) R cv-s-20 ]

me I Detes TINE ’ CJchange [ Addition
HNAME . « NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P ciTy-§1-IP

e [ Delete TIRE O Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CY-ST. 7P Ciry-$1-2P

me O velete THLE O Change  £_] Acditlon
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-§T-2¢ : CITY-51-2Ip

13. | hereby cer‘mg thal the information supplied wilh this fm does not quality for the exemplion stated in Section 119.0;%3)0), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect a8 it made under oath; that { am an officer of director
of tha corporation of the receiver,or trustea empowered 1o execute this repon as required by Chapter 607, Florida Staliutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment#ith an address, with all olher like empoweted, )
Z g yAs%W,
Deytime Phofle ¥

SIGNATURE:
| owe N

|

GRZE034 (10/00)



