d FILED
2001 Uiy aM € T (UBR) Aug 17,2001 8:00 am
DOCUMENT # - Secretary of State
e (N el Bu‘reau\ ine. | 08-17-2001 90006 034 **<*550.00

| | A

Principal !‘-‘Iax‘;egf:'Business . . . Mailing Address e e e
Bods U thwy ) ®oas S-uUS lhoy! S
Pg_L.JF’Lr- :3_39{3- Ps.c. 7 39903 Lo L )

' BON62357

2. Prncipal Place of Business ' 3. Mailing Address
%qp@oas‘-i. us oy 30393- S, us hoy/
S

uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Sta_le 4, FE} Number Applied For
P S-C., / (T 2 Iéy Lo I FL M- /03(97 3(/ Not Applicable

Country, $8.75 Additionat

Zip Country Zi — o .
3‘-’ 8¢ > ‘ u_(- A § Yy Q¢ 9 US n 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

* N
Nam?' . . ST N 7

Roloect Brody , PA.

45 -

f =i

Jpor FoRum Cuace CS‘3°L’>

Street Adrrar ™ 35317‘[;@ .- " ptable) ©

W.p. R, FL 3340

o FL | %7 o

8. The above named entity submifs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N S A e i - A :
. Lo b, E . i, , N . - .
e “"—M K LRNITH A A e MO T A EES

SIGNATURE _2__ if Ler.zn "o 77l AL oV v 2 el
M Sigrmature, ypeo wr printed p-’{* ~* ngislerea agent and tite if apficaole. = {NOTE: Registered Agent signature required when reinsiating) DA,
~9...This corporation is eligible to satisfy.its. Intangibla— s P ILE . NOWHL FEE IS-$850.00 - o 10 Elaction Campaign Financing ¢ 00 W Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . -~ 0 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRevI1v EWT / TRES. [ Delete TITLE Ol change [ Addtien | 5
NAME Cyntnia C. A\Pravd e HAME . LA
SEETADDRESS | Y@y & P DR STREET ADDRESS é
CITY-5T-7IP e, o 3498Y CITY-ST-2IP i
HILE VP LeET O Detete TILE [FChange  [J Addition 5
HAME Vouic r& Sey Qle e nd NAME
STREET ADDRESS | 0 ggq s PeeE R STREET ADDRESS
GITY-ST-2IP es Ly e 348 84 ) CITY-5T-2P
TILE ] - T : ) 3 Dalete TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TITLE ) 1 pelete TITLE [JChange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP . , CITY-ST-71P
TITLE ’ 1 Delete TITLE {JChange (] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P - CITY-ST-2F

13. | hereby certity that the infarmaticn supplied with this fiiing dues not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac! nt with an address, with all other like empowered.

P AL Ban 81901 g- 0ovy

' TYPED'OR PRINTEGNMAME OF SIGNING OFFICER OR DIRECTOR Fara Favti e Phon #

SIGNATURE:




