2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # < OO0 CCo 18t ~ |  Jul 05, 2001 8:00 am
"R Peace ©fF minp Counseling Sexucca. Secretary of State

e. 07-05-2001 90172 016 ***157.50
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Principal Place of Business 33 l Mﬁ?Amm -~ B—k
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r registered agent, or both, in the State of Florida.
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8. The above named entity submits this statement for the purpose of changing its registeregoffic
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Signature, lyped or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Ihisf;rorporatipn is el{glb:;a 1? sansfyc;ts Intangible / _ FILE NOw!H! .FEE IS. '|$150.0:0 ” 10. Election Campaign Financing $5.00 Moy Be
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_ i (Seecrileriapnback).. . ____. . .. N/A,,—;Mak&CheckﬂayahmgmepmenmLSlam- I . P —— oo o -
11. QFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DQ } - .___ﬂ w W Delete TILE {Jchange [ Addition
NAME 0 QS R ¥, ﬂ’ N = =R NAME' N e— e — —_ -
STREET ADDRESS @ {’ <t STREET ADDRESS
CITY-ST-2IP @ m C ﬂ_ ﬂ. CITY-ST-2IP
TITLE : 7 Delete TILE : [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
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13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corparation o the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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