Lo FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18,2001 8:00 am

PRCIENTH POODCOHINZ \/ s ersee
Kﬁorxf—- /‘/‘ 5&/(#(0.73 //) < .
Principat Place of Business Mailing Address
. — _ 00055428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. ' Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
57~ 367475 & Not Apphicable
& Country Zp _ c°".m_ 8. Centficate of Status Desired [ Eg-gfwﬂgﬂém'
. = . = .- - & Name and Addross of Curront Rogistered Agent - 7" - - 7. Name and Address of New Registered Agent
2rere GARY ool [
[éZq /W’r'{ Wg-l() 2h. Stroet Address (PO Box Number is Not Acceplable)
Jacksonvicls FLoRiPDA 32240 T
City FL | 2 Code

B. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.

SIGNATURE : z
. Signature, Typed or ponted NEME of registerad RO nd title It ARpcatle. (NOTE: Regastoraa AQent signature sequred whan neinstating} DATE

9. This corporation is eligible to satisfy its Intangible ] 10. Election Campaign Financing $5.00 May Be
: 0 .

Tax filing requirement and elects to do so. 001: Feow ution.

(See criteria on back) D |60 MiKS Ereck Payiabla t6 Depariant of e state ) st Fund Gontrition Added lo Fees
1. OFFICERS AND DIHECTORS . 7 . !TIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PRESIDENT (P) [ Delets ™ - Olctnge [ adiien | &
KA dosedit .- AUCous‘rlus_:_, i ' z
STREET ADDAESS “Dl‘fﬂ"d‘lt’lf‘d E STHEET ADDRESS é
oS | fac Cevervill e Fi 32240 omv-sra | g
e VICE PRESIOENT (V) 00 Delee e ' Dot Adgiion | &
NAME MUENTIN BRowid

STREET ADODRESS | G § TUICHARD LT ST
ov-stzr L ORANSGE PARK, FL DBR073

mE PR Epent |/ Ce. PRES. W Delen - [ crarge — 3 Addition
AME TRACEY Moo AE

swer AODRESS | 74 G0 GREEN WY D2, .
arestz  NAcKsonviLls FI 32244

e ] pelete Ochange 5 Aadition
NAME
STREET ADDRESS

CITY. ST-21P

me ' ' O peiete Ccrange [T Acdition
STREET ADDRESS

CITY-5T-2IP

TME £ petets
HANE

STREET ADDRESS
CTY-ST-ZP -

[ Change * * [ Addition

13. | heraby certify that the information supphedwﬂhthns ﬁl;g does notquahfyfun'neaxempbon stated in Section 118.07(3Xi}, Floridasmmles t further certify that the information
indicated on report or supplermen accurate and tmys:gnahxeahal!havethesamelegale as if made under oath; that | am an officer or director
oithecomorauonormerecewer_m ampcwafedloaxeckgtalhlsrsponasrequmby Chapter 807, Florida Statutas; andmatrrwnanmappeamlnﬁlock 11 or Block 12 #

ehanged; o onan aiachment i *‘““N%M S///ﬂ J

SIGNATURE: .
SIGNAJURE ANDTYPED OR FRINTED NAME OF SIGNING OFFIGER GR IHREGTOR Onte Diwyleorsd Phioras #




