2001 UNIFORM BUSINESS REPORT/{UBR)

FILED

DOCUMENT#P 20 cco0 73647/ May 10, 2001 8:00 am
1. Enlity Name
Secretary of State
05-10-2001 90129 003 ***150.00
Principal Piace of Business ' iling Address
3y W- Davis Al B W Pauis BT -
Tumpa, FI& 3364, Tewmps, Fla 7 A0B62998
3oL | T
2. Principal Plece of Business 3. Mailing Address S
SUito,_A_;_ﬂ;_#._?k; ) SU'tB. »“Pf # etc ) DO NOT W.FIITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
Brr. rr . ot Applicenis
Zip Country Zip Country $8.75 addttional
5. Certificate of Status Desired O Fes Required
6. Name and Addrees of Currant Raglatered Agent 7. Name and Address of New Registered Agent
Name
p/‘(r/ﬁ 7B 5;"(/)»(“1 C/V/Z Street Address (P.O. Box Number is Not Acceptable) Lok
20 W-Dguis B
7= &le 33tos Gy FL | 200w
8. The abova named entity submits this staternent for the purposs of changing its rogistered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sigrahae, typed of praved name of regiswened agent and [file 7 applcabie. {NOTE: Registered Agent signature requined when reinsisiing) DATE
9. This corporation is eligible to satiefy its Imangible 10. Blection Campaign Financing $5.00 My Bo
_._Tax filing requiremant and slects 1o do 0. . . } N J -
(See ¢ p o Trust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Deleta me Cchange [ Addition
STRERT ADDRESS Zs W DaLS STREET ADORESS
oY-§T- 2P Tpe P/ 3 5 bol Gy 120
me 3 Detete TIE Jchange 3 Adition
HaE MAME
STRERT ADDRESS STREET ADURESS
Y. 5100 cmy-st-2¢
TTE 7 eteto nne (O Crange [ Addition
HAME NAME
STREET ADDRESS | ™ STREET ADORESS
CiTy-51-0¢ Y -ST- 2P
e 7 Cetan TE ° [Ictange  [] Addiion
NAME MAML .
STREET ADORESS SYREET ADGRESS
CITY-ST. 70 CY.57. 79
e - —_—— T - " O petata - TE Dchange £ Adertion
RANE namt
STREET ADDRESS: ; STAFEY AIKNESS
CY-S1-21 ' Giry-51-g@
TIEE ] petets me O Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ory-si-a¢ - CIIY-S!-.Z'!P
13. 1 heraby certily that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certfy that the information
indicatad on thiz report or supplemantal rapon is frue and accurate and that my signature shall have the same legal eflect as if made under oalh: thai t am an oflicer or director
of the corporation cor tha receiver of {istes ampow,
changed, of on an an adgress, with ail oll&l like

emdﬁecum this report s required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Slock 12if

// /44\/%) /3%)2—4 267—0

BIGNAFUIRE ANDTYPED OR PRINTLD NAME O SIGRWNG GiTIELR OR DIRLCTOR Gavers

SIGNATURE:
yd

‘

CR2E034 (11/00)



