2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2001 8:00 am

DOCUMENT # 7 vococs 7970 7
vl : ! Secretary of State
G Cen7s ATTACK L & _F n 06-20-2001 90004 006 ***150.00
Principal Place of Business Mailing Address
323 (). IHTH CANE FLIZ U, s L TH LAVE
Hracca ! FeA 73043 Flia2ER 1, FELA 33072 . :
C© 0 ADD74096
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, élc. Suile, Apl. #, elc. DO NOT WRITE IN THIS S-PACE
City & State City & State 4. fEI Number - Applied For
: CE-fof7FOE Not Applicable
2ip Country Zip Country 5. Certilicate of Status Desked O 2688';21 :i‘gg'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
R Name
'/}(,.1/,4,6[)_, {FME Street Address (P.O. Box Number is Not Acceplab!.e) -
2ygz . I4TH LANE ~
fontEAH FCA 35042 _ |
/! City FL Zip Code

SIGNATURE

8. Thd above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,

Sugnalure, typed o printed name ¢l registered agenl ardt e il applicabla

9. This corporation is eligible 1o satisfy ifs Intangible
. ¥ Tax filing requirement and elects to do so. -3 s, |
“(Seg criteria on back) © . [:l<

QOFFICERS AND DIRECTORS

{NOQTE: Registered Agent signalure required when rainslating)

DATE

[P e PRI S o I
0. Election Campaign Financing .- ., $5.00.May.Be
.~ .Trust Fund Contribution. * 7.+~ «L]l+ irAdded-to Fees -

“‘fi

L.
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

17 0 27

i3 1 Delete ang Tchange [0 Addition
NAME- | AL ¥ ALEDS, . fEMC Tr NAME :

STREET ADORESS | Zer 2.2 ¢4/, /4777’ eaAnE STREET ADDRESS'

WS 2 | HrACERH, [EA FI2 LD Oy -53- 2P

TITLE I pelete TITLE Ochangs [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TITLE [ pelete TILE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P - T - § oryosepEt

TITLE [J petete TITLE [ Change  [J Additicss
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -s1-21P i

TIILE O telete TILE N {Jchange [ Addition
NAME NAME

STREEY ADGRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

TME TITLE []Change [ Addition
NAME NAME .
CsEETAODRESS L T e ol T LT — || SIREET AODRESS V.. ™ © 7, 5 T ea

o | DL T T T A VRN o T

13. I.hereby certify that the information supplied with 1his ﬁling
indicated on this report or supplemental reporl is tiue an

ol the corporation or the receiver or trusigs

~ "changed., or on an attachment with

e

SIGNATURE:

does hol-qualify 0r the exemption stated i
accurate and that my signature shall have Ul

n'Section 119.07(3)(), Florida Statutes. | further certily that the information

he same legal effect as if made under cath: that I'am an officer or director

mpowered to execute Ihis réport as required by Chapler 607, Florida Statlites; and that my name appears in Block 11 or @Iock 124
her-like empowered .- PR - - . R

| S p—

T wrr A e e M AUE ME S UINS AEEIFER AR NIRECTOR

Dates Dayning Fhane #



