2001 UNIFORM BUSINESS REPORT (U FILED
DCCUMENT # ¥ 0000007403 Mar 02, 2001 8:00 am
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(Leassaetsiand =L ’ ‘ 29 -3669157 | e

Mot Applicable

Zi Country 2ip “ Country " ‘ $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Treasute dsland, FC 33706
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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 Mlornda.

SIGNATURE
Signature, typed or printed name of reg sterad agent ard title if applicanle (NOTE: Regslered Agant signature regured when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible ‘ = FILE NOWI!! FEE IS $150.00 . o )
o : R e TR 40. Election Campaign Financin
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1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
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TITLE [ Detete TITLE [J Change [ Acdition %
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STREET ADDRESS STREET ADDRESS
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TITLE [ Delete TILE O Chaage 3 Adaition
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or the receiver or trustee appowered 1o execute this report 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 aﬁwith all other like empowered.

SIGNATURE: C@;ﬁ Z M(@heali bandwelhg) (Rfuae@,j 2-22-0

Date Dayiime Phone #




