.. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ P 340000394/ o

1. Entity Name

T*D pAtN't[Ug, CGNWC_:J_OK—C' I:uc_,

Principal Place of Business Mailing Adcress

63 Seo. Fne WAY, kB2

632 Sea Fine \WAY, #B-2
West Bl Boach | Fl sy Wort e Binch, FQ 33405

UwsA © U £A i
2. Principal Prace of Business 3. Mailing Address
(.32 Seo. Pue \wpy, #B-2| 632 Jeo. Pt WAY _
Suile. Apl. #, etc. ik Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WPB  Flopla Y B- 2
City & Stale City & State 4. FE! Number Applied For
W/ﬁ & G;g'— 0q<]ég sz_ Not Applicable
Zip Country Zip Country " i . $3_75 Additional
3 3 lf‘/f L{_JﬁA' 3 3 ‘_/ l_:,/ am 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

,:DAéf_t—R X =) __K-E-WZ R

(3 Coam /’“’Q"”w) Sut= 6_:;_ 4‘
Wert fafoe Beoch Fly.fir 234

" StresfAddress (PO. Box NOmber is Not AcZeptable)” ~—

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and ufle if applicable

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangitle
Tax filing requirement and elects o do so.

FILE NOWH!1 FEE IS $550.00
After Segtember 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State-

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

e ! ; . @ T A pnee [ Delete T SecRethey/ / ARASHRER (1 Chenge I Additon

NAME ‘ - NAME TonNA than G. Feoye

STREET ADDRESS simeeTanohess |5 5/ EDGE W 055 Deie.

GITY-§T-2IP arszp | Lake W ogdh EQO;?IAA 33 ¢6'7

T (1 Delete THLE Freg b ent ([ Chenge (] Acdition

NAME NAME Danvwel T Profek

STREET ADDRESS STREETADDRESS | (532 Ses. FPouee WAY [ Swtn B-2

CITY-ST-21P CITY-ST-ZIP wert A gﬂ_ 2%4; /,:p 33 V/J—

TITLE [ Delete TILE [ Change [ Addition

NAME NAME SOna0d RS ——2

STREET ADDRESS STREET ADDRESS -12/14701 01047 --004
~EiTY-ST- 2P~ ——— e — e —f OS] O SREERRE] 25 -

TITLE U7 Delels TILE [ Changz (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITy-§T-2P \ / A

it O oetete me : \9 Ol Change [ Agdtion

NAME NAME WJ

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE [ Delete TITLE ‘ {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion 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 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

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H-16-01 $6l-968-2927

Mﬂ. %41‘ | v e P’Q&r‘hp—t«ff

SIGNATURE ANC T{P¥D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

Date Daytime Phana #

CR2E034 (5/01)




