2001 UNIFORM BUSINESS REPORT (UBR) ZOF%%(])EIDS 00

OCUMENT # - Jun 20, :00 am
DOCIMENT VDADD 000 7@1/87 Secretary of State
Aviption Twestmens Tae., @8 o |

Principal Place of Business Mailing Address

—

2,.Frggipalyl Bus; 3. Mailing Acd AO“?&‘“‘
083 TRRK BLvp |"""ShAmE T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

IRETLAS s, FLl = G553y [ ees,

£

Zi t it
Zj7g/ ”‘\S’A P Country 5. Certificate of Status Desired 0 Eg'ggnﬁlﬂm"al

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

WAYNE CHAMVIF AT

/ 0 /v @u [/’gg E /6 N pz Street Address (PO. Box Number is Nol Acceptable}
LAKGO, P - G537 [ARK BLIP

2774 INELLAS 2Rk, FLIBZTE/

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

Totid N, Comiptdd 614 O/

SIGNATURE
printec! name of registerad agent and title it m\e (NOTE Registered Agenl s»gnatura\'equwed wher rainstating) DATE
9. This .c.orpora?\'c.JVnis eligible to satisly its intangible . FILE NO_“:"!I FEE"l_?E -$150.00 10. Elaction Ca.rnpaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 B Trust Fund Contribution. 0 -Added o Fees
(See criteria on back) 1 — ek cneuk‘Pavabié‘to Depanmenrnfﬁtatém‘* s I — e
11. CFFICERS AND DIRECTORS 12. , ADQJIQNS/CHANGES TO OFFICERS AND DIF\‘ECTORS IN 11
TTLE O oeles THLE y Chgnge ., [ Addition
NAME NAME 0/ 5 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2iP ,54 317g/
TILE 3 oelee THLE | [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

n

TILE - - c T [Moglete 0 R TME - 7 D Change Mddnion
NAME NAME
STREET ADDRESS STHEET ADDRESS

CITY-ST-2IF CITY-ST-2IP LAS‘ ﬁ Fé 357&

TITLE O pelete TITLE [ Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

THLE 1 Detete TIMLE [ Change [ Addition
NAME . ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corparation or the receiver or trutee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with agfaddress, with r like empowered.

.

& r
CSIGNATOR E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Daytime Phone #

CR2E034 (11/00)



