2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 9300002501y

: 1 Entity Name

\S”\Orcfmc, E)’\DFC’-SS /n(—

(Amendc
FILED

133.3) Ecl.5+crr\ ﬂvc,
Su-H‘e_ .3
Podmetto, FL 34aa)

Mailing Address

C .

P.O. Pox 7/87
FL

335%6-7187

0l WR23 M 3 I8

SECRETARY 0F S
TALLAHASSEE FLOTRA?-DEA

2. Principal Place_of Busmess 3. Bailing Addre
j303] Easlern Ave . |"B'8™"Box 7177
Ss“ile pt. # 910#3 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
P Te
City & State ity & Staja, 4. FEI Number Applied For
CL n"\c:‘H'O FL‘ un { "\[ F-L 5‘] 3_7 2578 Not Applicable
3 L! a;‘ I Co-unstr?fH ] 3§p5 g{a ) 7 ’s,-, (Ef:lLlng ) H 5. Certificate of Status Desired gei';’iuf;:ﬁma'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

240y

-‘“77’“ m\/—éﬁ@dams

Narme

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

7th CDLLF" €05+

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will bp $550.00

Ellenton, FL 34223 & FL [Zo0=
KThe above named eniity submits th\s statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURI
Signaturé’ MY or printed nami ol rssns geMt and title |{ applicabla, {NQTE: Registerga Agent signalure required when reinstating} DATE
9. This carporation is eligible to salisly its Intangible FILE NOWI! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way B

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Chack Payabio to Department of State:
1. OFFICERS AND DIRECTORS 12, ADGCITIONS/CHANGES TO OFFICERS AND DIRECTORSIN J1 .
e DY rcc;i-or‘ [T Delete TILE Se¢ retar [ Changs Addition | S
NAME ‘T i NAME m C} Hu-n + s
tldrec =

STREET ADDRESS gqoq u_!_-f Ea_g]’ STREET AODRESS | g0 é e R 3
CITY-ST-7IP CITY-ST-2P 00

El lcmlon L3 Paimettn, FL ¥ 3o _ |4
TITLE O oelete TILE Dl change [ Addition x
NAME NAME

] o J —
STAEET ADDRESS STREET ADDRESS e L [ O e 2 Pt =
CITY-ST-2IF CITY-§T-21F —[!4."'1]4.-"01 ‘—Dlﬂ l'3""'"“DD-3‘
TITLE 1 Delete TILE icn
“~NAME = — “NAME ™ e = g = ==

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ [J Delete TITLE ] change (O] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$1-2P CHY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P [\
TITLE 3 telete TITLE ‘Llnange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address,

SIGNATURE:@

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fufRer certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; 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 Stalutes; and that my name appears in Block 11 or Block 121t
all other like empowered.

SIGNATURE AZIS

T iy S Aens S0/ FHR

-



