2001 UNIFORM BUSINESS REPQRT (UBR) FILED

S OCUMENT 3 020(03 V4 Mar 19, 2001 8:00 am
t EnyRame A - Secretary of State
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2. Principal Piacésof Business 3. Mailing Address
Suite, Apt. #, etc. Suitp. Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
I Iﬁg’- [0 é: 171' o é‘a f Not Applicable
Zp Country - Zip Country o . 7 $8.75 Additional
5. Certificate of Status Desired )g Fon Requirecll
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
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W.€. &autr— e -
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable, {NOTE: Registered Agant signalure requires! when reinstating) DATE
8. This corporation is eligitle 1o satisfy its Intangible FI&ENOWH! FEEIS$15&00 ‘ 10. Flection Campaign Fnancing $5.00 May Bo
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1. . OFFICERS AND DIRECTORS - 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CHpirriny oz BoARD O Detete L Clchange [ Addition
NAME W.z.GAuL— NAME
STREET ADDRESS | F&r ¢ Wil fl}? & s Pilmn sl STREET ADDRESS
on-s-2p (ST Augestine  FL 3 La ¢ CITY-5T-2P
TiTLE 1 Delete TITLE - (I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-71P
JTME B O Detete TIME [ Change £ Addition
Twwe T T o TR ThANE T T B T o ' - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ’ ' O pelete TITLE ‘ . O change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE N ’ Ol petete =~ TME [ Change (1 Addition
NAME ; - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ’ CITY-5T-2P
TNLE ' [ Delete TITLE : (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowere executs 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 attachment wit?s, with a r like empowered. -~
L, .
SIGNATURE: - ' J’%/ 1/6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER \ / Date \ / ' /Jawm'e Phone &
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