. Y s FILED
2000 UNIFORM BUSINESS REPORT, (UBR) Jun 19, 2001 8:00 am
A\ o N

DOCUMENT # <" CODOESDA0 BES Secretary of State

1. Eniity Name i 05-18-2001 91589 040 ***158.75
Gl AOES ERoung bioR kS, Tae, .
Principal Place of Business Mailing Address K\./
: /77¢a£€/‘r/4"‘5”} A 3347/
- 2. Principat Place of Business 3. Malling Address
Suite, Apt. #, alc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number . Applied For
' &5 - r04 ?%f Not Applicable
Zip Cournitry Zp Country ; $8.75 aadivonat
5. Certilicate of Status Desired ‘q e R
-6. .Name and Address of Current Regl 4 Agent - .- 7.-Name and Address of New.Ragistered Agent . . -
*’ - T Name .
CALaL L. Spri73 Streel Address (P.O, Box Number & Not Acceplabla)
Aa. ox (23
S0k AR 0ER, FL- IBYT/ = =
. |
SO 4 7 E 'Kan (o o K= FL ]
8. Tho above namead enlity submits this statemant for the purposa of changing its repistered office or regisiered agen|, or both, in the State of Flarida,
SIGNATURE .
L Typed o printad of regk lgnmmduhnhppinbb (NOTE: Ragictevae Agent £ignatury recuirscd when reinstating) DATE
9.- This corgoration is eligible 1o satisfy its Intangibte WL 31 T 10, Election Campaign Financing 55 00 )
" o g . Be

Tax filing requirament and elects to do so. g ibas s Trust Fund Contritration ';’V

(See critaria on back) x : oo . ‘ : ‘ rust Fund Contribution, 7 Added 10 Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ' D Delete e PrP Clchangs B Addilion | 3
NAME NAME T A Sz 7 3
STREET ADDRESS - smeeraonness | /20 2B Ox 12D 3
CITY-57-2p ' e-St2P | P e y I vEM FL B2 2 - 5
Tne O Detete e /s / -f/ D [Jchange R Addiion | O
sfnﬁ!mnﬁss ) :::E:T.twniss 4LoL L. fﬂ:;

O. oy >3

CHTY-ST-ZP Y- 51-2p ~ ¥ EM L. ZTST/

T I - < = Ooeer — §-ms - - T [ Crangs  [J-Addition
NAME - [ B —— — = NAME ~ _ - - = - - ———— -
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CIY-S1-2P -
™ME [J Delete me ] Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

oITv-ST-2P CITY-S7-21P

TiMLE 7 Dalste me O change ) Addition

NAME NAME

STREET ADORESS STREET ADIRESS

CIY-5T-2IP CITY-S1-2P

TTE O beiete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2IP l CY-S1-7P

13. | hereby certify that ihe information supplied with this filing doas not qualify for the exempiion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of ihe corpoiation or the receiver of trustee empowered to 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 altachment with an address, with all cther like empowered.

SIGNATURE: - -3,

. SIGRATURE AND TYPED OR OF SIGNING OFFICER OR GIRECTOR Date, Daytime Prana #

AY




