2001 UNIFORM BUSINESS REPCRT. (UBR)

FILED

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91180 032 ***150.00

DOCUMENT # T P940000 i

1. Entity Namiz ?l/ “ _’{%057
T L ANCG

Principat Place: of Business cre A Mailing Address

5200 TeminoLe B PO. Bk beTUf

S Dol - St Pe:t'lrswacJ =1 '
1 e é’f’%hura s 3370% 33_86_ .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
z Count Zi  Count iti
i v i oumry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams:

GemesTRT TAlwTe Y S

F. o, 30 % & 7 L

S Fr

Petersbuuy 33273

-—H-éfcia/e_"gi:*‘- 'QHr‘ﬂ'/-f'h’o‘;vT)‘ :

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

Bl
FL

Zip Code

I feler G I
City . 3%, 8/

Apdd g for)  /LEAH

8. The above ramed entity submits this statement for the purpose of changing its gistered office or regislééd agent, or both, in the State of Florica.

SIGNATURE

$ matwe, typed ar printed name of registered agent and hile it applicable.

(NOTE degsiered Agent sighature required when reinstating)

DATE

R
9. This corporation is eligible to satisfy its Intangible FILE NOW!)

lax filing recuirement and elects {o do so.

.. After MAY 1,200 L F

FEE 1S$150.00
ee wil

10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

be' $550.00

(See criteria on back) L [ Make Chieck Payabi ft'é,l}epartm? pt of State
- £ B

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TitE CEoRGE L B o [T Delete “TILE [J Change  [] Audition

i - SHME
N 1S54 G = Elv o .
SIREET ADORESS ‘ STREET AGDRESS
CITY-5T-2P /e s e /d n Bewcts F/ 53709 fovsiw
TILE 4 O pelete TITLE [Jchange  [] Acidition
NAME HAME

SIAEET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2F

T'iLE [ Delete TITLE ] Change [ Acdition
N4ME HAME

& REET ADDRESS ETREET ADDRESS

CrY ST 7 CIFY-ST-2P
e [ celete. TITLE (] Change  [] Acdiion
NIME HAME

§ IECT ADDRESS STREET ADDRESS

CITY-5i- 2IP CIlY-ST-2IP
TIHLE [ pelete TITLE [] Change [ Addition
NAME NAME

S13EET ADORESS STREET ADORESS

CliY-5T ZIP CITY-ST-7IP

TIELE 1 Delete JILE [] Change [ Addition
NEME MNAME
STHEET ADDRESS STREET ADDRESS

CITY-57- 7 CITY-8T-7IP

13, | hereby cartfy that the informaticn supplied with this filing dees not gualify for t = exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empawered to &xecute this report a: required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

with all other like empowered.
M 5-/9- 2e0¢

changed, or 2n an attachment with an address,

SIGNATURE: iZa%8

727 §c5 0%/5 -

SIGNnyE AND ZYFED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

Date Daylime Phone #

CR2E034 (11/00)



