2001 UNIFORNM BUSINESS REPORT (UBR) FILED
DOCUMENT # P000 000735 Lk | Mar 27, 2001 8:00 am

1. Entity Narme

D +R m@n‘!'mwm&,qg{_w; . ._ Secretary of State

03-27-2001 90658 031 ***150.00

Maiting Address

Principal Place of Business . -
1532 JTwnaut Tt Gnede /538"/5(11’)3&_#‘ UMCM.LQL

&ILOI:»L/J.) F 22703 | _ @f@ﬁ{ﬁ&/ FZ;B;QQB ‘ R

APArEAN S FadIAAY

2. Principal Place ol Business 3. Mailing Address . \ N oy
‘ o ~ AGD38270
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
$G-— 3é¢ 3380 . Not Applicable
Zi ' Countr - Zi - Countr v " e
P y P Ly 5. Certificate ot Status Desired O $8.75 Additional
) ‘Fee Required . . .,
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
PN AP : —— - —~Name e .
pouglas  Cartield = o .
/5?3 jun SeT l/ e @,{(de Street Address (P.O. Box Number is Not Acceptable)
. . Ky
ﬂxpoplf#) C 33102 _ _ |
T . City ‘ L FL Zip Code S
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida.
" SIGNATURE - : - . . : - D e o . .
‘ Signalure, lyped or pr,nled name ol registered agent and tie il applicable. (NQTE: Hfzgislereﬂ Agenl signaiura required when reinstaling) DATE
) R P L e SR eI T e T , . I - !
9. This carporation is eligible to satisty its Intangible %;"ﬁ"%’ @FILEWOWI ,{§15U;0(ﬁ§§%§§h . . — oL L
- . ‘ I s s iy tissietul  10. Election Campaign Financing s~ =/ §5.00-May Ba- |
Tax iling requirement and elects 1o do so. 3 %&¥M~M@&?‘nvg 1iFe g;mz:ﬂ%r 3:5«550&933«*%@ Trust Fund Contribution O " Added o Fees'. .
(See criteria on back) < “Make Check'Payatie to Department of State i . _ ,
: - B A e R e | W
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P o ) 10 . 1 pelete TITiE o . . Ochange ] Addition
NAME DOLL?(QS . Conteld i NAME . . . '
sreer aoviess |15 35 Sunset Ve Circle : STAEET ADDRESS | ‘ Coies
CITY-ST-2P Kl»pop IY-PQ'; . 2279032 . CITY-ST-2IP : ) .
TITLE ‘ . ) [ Delete TILE . OOchange [ Adilion
NAME ' : NAME . . : L
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ' - ) CITY-ST-2IP '
PME T [T o T > ot momrrmee [} Dty s BT LE e R -
NAME : ' ) NAME v g
STAEET ADDRESS : ' - CTREET ADDRESS ) T . 3
CITY-ST-2iP CITY -ST-2P TR n
TIME . : O Dekte Tme : T =~ ] Changé ¢ . (] Addition
NAME HAME . SRR L
STREET ADDRESS ) STREET ADDAFSS LA
CITY-51-2IP CITY-ST-ZIP
TiTLE ‘ 71 Detete TITLE
NAME . HNAME
STREET ADDRESS STREET ADDRESS L.
CITY-ST-ZiP CITY-81-2IP L -
THLE , ‘ . I Delete TTE L s e 3 Change. [ Addition
NAME : HAME - e ) =
STREET ADDRESS B : . STREET ADDRESS - o DT .
CITY-§T-2P . CiTY-ST- 2P R . .
13. | hereby certify that the information supplied with this filing does not qualify foy the exemption stated in Section 119.07(3)(1}, Florica Statutes. | further certify that the information -
indicated on this report ar supplemental report is true and accurale and thayfmy signature shall have the same legal effect as if made under oath; that ! am an officer or diregtor
of the corporation or the receiver or trustee empowered to exegpta thi t as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipext with a ddress. with all gither /-. . '
. . ; N
SIGNATURE: "X Yo7-Y15-78)3 3-22-0/
~ . sipH AME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # N




