2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ¥ SOTHTO VT (o May 03, 2001 8:00 am

05-03-2001 20930 039 ***150.00

et 3 ‘ /% /46/):7 & 1// Secretary of State

.Principal Place of Business Mailing Address

ff{/a/ Zma Coia B, F0.Box 254
oo Cean L Torie Coiary  £0058503

F4/2 56

é. Principal Place of Business 3. Mailing Address

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

ity & St City & S . r Applied For
zw ale @ e Oé / t{ late 2 # / :(‘ /FZ Num‘bes.: o 5¢o yo NEFATJ o :ame

$8.75 Additional

Zip{ ’z(?y’zﬂ C%’ \?ley a ;/a Couinil y{ \ 5. Certificate of Status Dé3ired O Fee Required

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

= e Ny — —
Tz d) B (Tnis o
7476'040@/,&9 L ), Box Number s Not‘:;:cep:el )

J2e7 £ ,,?i,ed%z/ BT B ASE

yf?/rfwzg //37.2.‘2/

SIGNATURE
Signalurg, typad or printed name of registered agent and title if (NOTE: Registerad Agent signature required when reinstating)
9. ihisrcl_orporatic.)n is el;gibléa t? s?tislyc;ts Intangible At FHIGIEAYN?V;!LI.I FFEE |5."$; 50.50;) o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ang elects 1o do so. er + 20 eo will be $350. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIBRECTORS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
Vd i "

TME c 3 AN, %D;‘ d PO ,57/5 o [ Dolete THLE b [Jchange [ Addition
* NAME ’ NAME

STREET ADDRESS ;‘2‘ y _.; W /@ , STREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

TWTLE O Delete TITLE T Change  [J Addltion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-s1-21° CITY-ST-21p >

TITLE = .- L o ] Delete TITLE - R . . L [ Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDAESS

CITY-s1-2)P ) CITY-ST-2IP

TILE O pelete TiILE ‘ N [ Change £ Addition

NAME NAME i g .

o w

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE [ oelete TITLE O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZiP CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME {

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Mmook L) Borncislond - Gh7fsy 2a7-F2 0275
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFMCER OR DIRECTOR Cate Daytime Phgna #

CR2E034 (11/00) |



