FILED

UNIFORM BUSINESS REPORY (UBR) May 27, 2002 8:00 am
""" Secretary of State

' oo\
DOCUMENT # ? o 1 = q q 7 8 / 05-27-2002 90436 015 ***150.00

1. Entity Name

Haol £ AW, Tue.

2, Principal Place of Business { 3. Mailing Address
Wl O Collins B, 1UdA epollias. R,

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

. ily & State ity & State F ‘ 4. FE| Number i A_pplledFor‘
&Q’QC‘T (V\.\.l‘e_.("g' -C\ Ort (\\’-[C-ﬁ A * Ol -0GS "f"léo i |Not Applicable |
g 33 Cl’ \Ci Country %p:‘) q’ \ q Country ! 5. Certificate of Status Desired | $8.75 addiional

i Fee Required
7. Name and Address of Current Registered Agent

TP Wiliaesm, T Keent

Street Address (P.O. Box Number.is Not Acceptable) - - -

\."‘L"‘LOL Callins 'LZCL
VY Eort Mvers FL | %C%dfq\q\ _____

B. The above named entity submits 1his statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida,

SIGNATURE 4/&%""“ 7/ %"’“{- L Wieen, T, KQ{,/\-L_ , P(’Z-S . "[1 30[ OZ.

Signature, typed of prnted name of registersd agerk end tle F applicabic. (NQIL: Registered Agent signature required whon ronstating} DAL

P9, "_rh;s corporation js eligible 10 satislfy its Intangible:

. 10. Election C. ign Financi
"R filing requirement and elects to da so, ecrion Campaign Financing - $5.00 may Bs

Trust Fund Contributior. Added to Fees

(see Crite!'ia on back} ) H]
M. . ' : OFFICERS AND DIRECTORS . Pres
e ) W\aeem T \L-E.ﬁr\.-{_ 'Qﬂ—c.,}
st *AAA Tollims Rel.” vees,

av-sre LN [\M-’-e,rs . ;‘, 3301 'Lc‘\
e vice -~ € L&id:ué
NAME OV W\l NS

STREET ADDRESS -
126 Rurdi ot
I e ek P 8y A B 20

NAME
STREET ADDRESS
CITY.ST-21P

Tine

NAME

STREET ADDRESS
CITY-SI-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S7-Z1P

boNAME
| STREEF ADDRESS
CITY-ST.2IP

13, | hereby certi'fg that the information supplied with this fiing does not qualify for the exemplion stated in Section 115.07{3)(}). Florida Statutes. | further certify that the information
indicated on this.repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or tustee empaowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
altachment with an address, with all other like empowered.

SIGNATURE: %MZM&‘W””M /- Ke“eﬂﬁ, Hesiclant '//59/"3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date zaa-mgg%c:—asaf./




