I e FILED

1. | heraby certify that the information supplied with this fi 12}?3 does not qualify for the exe mption stated in Section 119. 07&3)0) Forida Statutes. | further certify that the information -
indicated on this report or supplemental report is true accurate and that my signaiure shall have the same legal effect as if made undef oath; that | am an officer or diractor

CR2E034 (11/00)

El

of the corporation or the receiver or trustee empowere? 10 executa this report as requi-ed by Chapter 607, Fiorida Statutes; and that my name appears in Block 11.or Block 121 |7 ¥

changad or on &n

ilC}i[!\IA_TURE:

t with an address, with

»fuﬁﬁubéwen OR PRIN

ampoweared.

S;%ug@z MWMN R1CIt

ED NAME OF SIGNING OFFICER OR DIRECT R

Date Caatwrn Dhorm:

L]
2001 umronm BUSINESS REPOJRT (UBH) May 23, 2001 8:00 am
1. Entity Nama pO O (-{ 05-23-2001 90465 023 ***150.00
Al Soosce %ge:mg, T e, Mf
Frincipal Place of Business Mailing Address
15306 Sprutsocy Shieet I35 Oamd Lehe Id-wud
dessa, Tl 225s¢ Gslavndo, F1 22819
2. Principal Place of Busingss 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
Sq-282089 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I i f MName_ s e e o e e o R
Sdmnee o PFdbel “RWeavi
\_ Street Address (P.0. Box Number is Nat Acceptable)
©206 Sprursom Shee
Odesse, T 23556 _ .
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing ils regist 2red office or registered agent, or beth, in the State of Florida.
SiGNATURE
Signaturs, typad Or printedd A of regis1ensd QSN and Ll if eppicable. (NOTE: Rogist. zed Agent signalure requirdd when reinslsting) DATE
9. This corporation is eligible to satisfy its Intangible — 10. Election Campaign Financin ’ .
Tax filing requirement and elects to do so. vf‘z‘;h T.re 0 :é; ; Teust Fund Copr:::_ig;ﬁ;:nm 6 0O E(?dg?ohézt;f'
iteri X7 i
{See criteria on back) 0 E‘%Ly fake Check | Payable éto )gegigggg!; oé ?sfgge% &
itl. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 11
mis i'?tee.-..c:l et O peleti TILE [ Change (] Agdition
NAME Smeeo Mbc‘ %5\0(“\&'\0 Ni ME
STSTADRESS |\e 206, SRRSO Sheek ST €T ADDRESS
avestop | (od Tl MpESE Cry-sT-2ip 7
e 7 Deiete THLE [ Change [ Addition
daE NevE
STREET ADDRESS STi-EET ADDRESS
1TY-§T-2P Chr-ST-DP
TLE L1 Detets mE (1 Change [ Addition
AME NAKE
TREET ADIFESS | —~ st — ¢ e s R G T ADDRESS [ T - e - e, TSI (S
TY-S1-1P T (-S7-0P
nE . [ Detete TmE [0 Change  [J Addition
AME . THAHE
TREET ADDRESS STFEET ADDRESS
-T2 c-51-1p
NE [ Detete TE [J Change [ Addition
AME MNAME
TREET ADDRESS STRET ADDRESS
TY-8T-np o -§3-71P
e O Detete T = {1 Change [ Addition
ME NAME
REET ADDRESS STR: £T ADDRESS
Ty-S1-2P Cihy-§T1-20



