2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # R ' V4 May 18, 2001 8:00 am

. Eniy Name Po0oo004;4, 50 | Secretary of State
;60 0/0% fee Er c.fq%'ﬁlfﬁ’-s‘ L 05-18-2001 90005 042 ***150.00

Principal ?2?2385 yy LtJ / é, 77%“?9 Adgmf;‘,&c:ef
M//?Wifr F/L’O@‘é-' 350//

13063359
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Jj2 Principal Place of Business 3. Mailing Adcress B o
9,4 P AR = )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4., FE! Number ] Applied For
Ls— fOY Y 2 /’5’ Not Applicable
Zi Count| Zi Count ! i
P i ® vy 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.7— Name
— —
7> Street Address (P.O. Box Number is Not-Acceptabl
/ Q. ptable)
L 22 S T IA 5
A 297 &5‘7@:-.&0/ Y - -1 '
- - ! N e F .| £ntode
8. The above name ity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE — é bz’&-g""
SW. typed or printed nama of registered agent and tile i applicable, (NCTE: Registered Agent signature required when reinstaling) DATE
> Pisf'?%m::eﬂgmf stadoso Ator MAY 3, 2001 Foo it 55000 10- Flecton Campaign Hnancing $5.00 way 5o
Ax i m_ rgquue and elects to 4o so. erﬁ ' aa wi . ) Trust Fung Contribution. O Added to Fees
(See criteria on back) 0. Malke Check Payable to Department of State
11. P‘Qﬁ_g‘ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE j ' W ;-e 2 Le_& Tl Delete TITLE [0 Change [ Addition 8_
NAME ~/e / 72 v NAME B
sTaeeT AcoRess | s 22 pred / 5% S ﬂ)ﬁ”L ZOF | et aooness 3
_§T. 5T =]
CTY-§T-21P m! A urdy ’FA!) Z 20/¢ CITY-5T-2P . i
TILE Ol etete THLE . [ Change [ Adaitien 5
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
e NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - . - - - . ff civsraze
TITLE ) belete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS : . {| STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TITLE ] Detere THTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CiTY-8T1-2iP
TmLE (7 Gelete’ TIILE [ change [ Addition
‘U NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certify that the information ad wit his fili nﬁ/ﬁualliy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup, & and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receifer or trustee e e {hi ort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach i mpewered.

-——/(\_____}l/ﬂ /0] 205 (a%

SIGNATURE: 7~
W‘WR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #




