F

2004.UNIFORM BUSINESS REEOKT (UBR)

DOCUMENT # P01000001357

, FILED
May 30, 2001 8:00 am
Secretary of State

1. Enlity Name '

. 04-27-2001 90394 048 ***150.00
Frincipal Place of Business i Mlailing Address
1495 SEMINOLA BLYD STE8 1495 SEMINCLA BLVD STE 3 .
CASSELBERRY FL 32707 : ' CASSELBERRY FL 22707 ' v

WA

I

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc., Sulte, Apt. #, elc. DO NOT WRITE IN THI§ SPACE

City & Stale Cily & State T a. FEI_I@D: t : Applied For

oA B Oéﬁ ¢ Not Applicable
" - 4 =
ap Country Zp Country 5. Gertlicate of Status Dosred [ 9879 Addiional
- o -+ _em..Foo Bequired .
{7~ ™™ 8. Name and Address of Current Reglatered Agent 7. Name and Addrass of New Ragliatered Agent ?
: A L1 = o - Name-: et P2 e - — = = —_—
" TADAMS, CHARLES N o ‘ : ;
Sireat Address (P.Q. Box Numbet is Not Acceptable)
1495 SEMINOLA BLVD STE § - . -
CASSELBERRY FL 32707
Ty | . o FL [2ZpCoce
8. The above namead entity submits this statement for the purpose of changing its registered oflice or ragistered agent, of both, in the State of Flerida.
i * 1"
SIGNATURE
Signature, typad o printad name of regiziared egent and tils H epplicable. (NOTE: +agis AQen Bip; r?quirlnuk-\ i ™) DATE

9. This corporation is aligitle to satisly Iis Intanglble FILE NOWIH! FEE IS $150.00 10, Elsction Campaign Financing

Tax fllng requirement snd slects 1o do 0. After MAY 1, 2001 Fae will be $550.00 gt Fund Gombuton $5.00 way 8o

(Sew crileria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 ‘__
me b ‘ (% e - D fhange ) Addition | 2
ot ADAMS, CHARLES H e 19495 SEmpPoch IXve 4o g
stReE ADRESS | 32044 OKOLOOSA TRAIL STREET ADORESS: =R
on-si2 | SORRENTO FL 32776 avaw | CASSEL BERLY (2 32709 .t
e O detere TME ) O Change [ Addition g
NAME HAME
STAEET ADORESS STREET ADDRESS.
CrY-ST-gp CrTY-St. 2P _ _ -

| = - - T T T O peles TILE ) ) [ Change  [J Acdition

NAME NANE
STREET ADDRESS _ oo ) smeemaconess | o e I
cy-$1-2p CITY-ST-2IP
TILE 1 oeiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-28
TmE [ Doiete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City- ST-2p CITY-51-2P
i 1 pele e O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7p CITY-§7-2P

13. 1 hereby cenllfy that the information supplied wilh this filing does not qualify fo :he exemption stated in Section nD.oT;la)(i). Florida Statutes. | further cartify that the information
indicated on Ihis report or supplemental report is trus and accurate and that my signature s|

hall have the sama laga! effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustes empowered 10 execute this report 113 required By Chapler €07, Florida Siatutes; and thal my name appears in Block 11 or Black 12 if

changed, of on &n attachment with an address, with all other like empowsred.
Slyfer o0 393-G587
Dete

SIGNATURE: (oni Ll R (Dumer  CHALLES X ApHmS

SITNATURE mpmnonpmmosmorfvcnon DIRECTOR




