2001 UNIFORM BJSINESS REPORT (UBR)

DOCUMENT # YNy
1. Entity Name PO6 l?_ D \/

Bannvum, Io NC,

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90225 009 ***150.00

Principal Place of Business Mailing Address

130] Seminote Blvek #idy
kﬁﬂ-qa Fe 33770

2. Principal Place of Business .-

SAME

C0041454

3. Malhng Address

/301 Setinale Btud - o il oy 13D] Semiwole éwa(
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
12, [ale
Zty & State City & State 4. FEI Number Applied For
A-ﬂ.qa F'L_ Lﬂ-l—? O FL Cl- /ObSéO? Not Applicable
333 290 T(‘:‘:i 3%"; 270 C! OUN;?;‘ 5. Certificate of Staws Desired [ Ei-gfq lfi‘ff;’“’”a‘

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name’jﬁal\n 10 &:C.L

Davin A, AOuuAg 1 s
Lv ¢

Sireat Address (P.C. Box Number is Mot Acceplabjle
}-7 i 7 AL\ID(

A2, Keane Oy
Y -

| [301 SemNMDic
Laago FL 33770

City Zip Code
2.7

0l

THamPA FL

8. The above named entif

mits this stalement Sen the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of Tegistered agant and titke if applicable. [NOTE: Registared Agent signature réquired when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWIH FEE IS $150.00
_After MAY 1, 2001 Fee wiil be $550.00

18. Election Campaign Financing
Trust Fund. Contribution.

$5.00 May Be

- ~Added.10.Fees —

T (Sdeoriteria on BaCK) — O ~Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pLeside~rT W elste THILE Plesi De~r % Crange [ Addition
NAME oaussn AL Lo wﬂ-—\[ NAME AlnoLd A B cl.

STREET ADDRESS | a2 | G-k P B L SIRETADDRESS | 1 36 SenqaDA@ B Cuel #1x(

CiTY-5T- 2P cUemin 3(*61 FL 3378¢ . CITY-§T-2PP L ARE O FL 337720

THLE O Delete « THE TREASUWACL O] Change 54 Additicn
NAME A LAt Schuita

STREET ADDRESS SRECTADDRESS | J3 6y ( <o M. roje Bud FAN

CiTY-ST-2IP CiTY-ST-2IP Latgn PL 337270

TITLE [ Delete TITLE o [0 ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TIMLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-51-21p CITY-51-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TME [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CiTy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmem with-an address, with all other like empowered.

(bl X L

REAND TYFED OR PRINTED NAME or’ SIGNING OFFICERGR-DIRECTOR

JA72-S&8-a59Yy

Daytime Phone #

3)az/o|

Dala

SIGNATURE:

|

CR2E034 (11/00)




