2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (0 (> ¥ 2984

. Entity Name

P

“T\m (ichrist Lowon mﬂ'm#ﬁi\@gn(‘ﬁ.

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90006 038 ***150.00

Principal Place of Business - . Mailing A.c'jdre_ssl -

1

00046344

2. Pringipal Place of Business

RN 2NN S D,

3. Mailing Address

XD 20 *"\6‘? LA

Suite, Apt. #, elc Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Ty Gl chvisst

ity & State L City & Slage 4. FEI Nymber Applied For |
BOOENON FL Brodenton L o5 - 14T Not Appicane |
Zip Country Zip Country i ] $8.75 Addiional
5(_\9% u6 p‘ ma 65 us‘q 5. Certificate of Status Desired ] Fee Require; o
8, Name and Address of Current Registerad Agent - - 7.- Name and Address of New Registered Agent -
Name

B1S REHN S LS.

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

SIGNATURE

B. The above named entity submils this statément for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or phnted name of regisiered agent ana le il applicable

(NOTE: Registered Agent signalure raquired when reinstatng)

DATE

§. This corperation s eligible 1o satisfy its intangible

@L.,

10, Eleclion Campaign Financing

$5.00 May Be

T;" “"”? “.aq”"e;“ e:‘)a”d glects (o do so. B/ 3'% “e'f : 012Fea will be. $53 f'% .‘s; j& Trust Fund Conlribution. Added o Fees
e& critefia on hac . :
{ | : J!!wi_-, #gm Payabie to,Dgpartmem o %
11. OFF;CERS AND DIRECTORS 12 ADDITIONS,’CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE L O pelete TITLE [(JChanga [ Aagition
AME T Gilche st NAME
STREET ADDRESS 12 1. 2AF 4y S—\- STREET ADDRESS
BTSTIP TR oA TN FL,?)U\Q% CITY-$T-2IP
TITLE O pelete TITLE [J Change  [J Agoiien
HAME NAME
STRCET ADDRESS STREET ADDRESS
[ CIrY-ST-21P CITY-ST-2PP
L h - O Delete TIie [ Change {1 Acaiti
NAME « NAME
STREET ADDRESS STREET ADDRESS
uw-suw CITY-57-2P
e O detete TILE ' {JChange [ Acainon
HAME NAME .
STREET ADDRESS STREET AGDRESS '
CIY-51-21F CITY-ST-21P
TITLE [ Delete TITLE [ Changz {1 Aaciion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-5T-21F CITY-5T-ZiP
TITLE ] Delete T T Cnange 1 Aacivon
NAME NAME
STREET ADGAESS STAEET ADDRESS
CITY-ST-2IP ) CIY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity (hat the intormation
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 124

(_’ .

changed, or on an alachynluh an adaress,

SIGNATURE:

20:0/ _ Aqi-281-200Y

IGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Caynume Prons 2

CATT AT A R A TR



