2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PA40000AQ1 51 | Mar19,2001 8:00 am
17 Entity N Ty
. 1z Entity Name . : S S
P ecretary of State
£ 77 S TER T fAMET T C,
5380875 faTEnrgAAfE ] 03-19-2001 90056 044 ***150.00
Principal Place of Business Mailing Address
Lo SAs T e Tr] 4L L wd.
OhiAvdo  fL  F2F0[
- 00026307
2. Principal Place of Business 3. Mailing Address
PO v A s il WL Y2
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O AL AL 3¢ - F295L/ Not Apglicable
Zip - Country Zip Country » . $8.75 Additional
. i '
_}72 pael / 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registared Agent
Name
Doy  sramev _ : :
— e R et 7] ~ T |~ Street Adoress [P.OBox Number is NOUAcceptable) - T
20 £ CE~Tal .7
onkAawo.  FL. F2¥0/
: City FL Zip Code
8. The above named entit DrAits thismj for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE )/ %"r (
. Signature, typ)@nted name of registe}* agent and titls it applicable. (NOTE: Registared Agent signature required when rainstating) DATE
8. This corporation is sligivle 1SSy rshhgible |~ © - FILE NOWIH FEE 1S-$150.00 ’ , o
b . = 100 El C F
Tax filing requirement and elests 1o do $o. * After MAY 1, 2001 Feo-will be $550,00 ection Campaign Fnancing $5.00 May Be
N . =L . Trust Fund Contribution. O Added to Fees
(See oriteria an back) O Make Check Payable to Dapartiment of Stafe.
11. ' QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:_::E derd SO C/,ff;) ‘ O pelete :;,t‘i ‘ [ Change [ Addition
swerravess || 20 & coxi 1l gAY Y STREET ADGRESS
CITY-ST- 2P ORiAd 0 AL Fzyers CITY-ST-21P
I
TITLE el TITLE O Changs [ Addition
IS A JJ v )
NAMIE fut AwAAZ e S tva NAME
STREETADRESS | 2 © & craTdil  BX v, STREET ADDRESS
CITY-S7-ZIP oA D A Erdada CiTY-S7-2IP
TITLE ~ [ pelete N Rl [ change [ Additicn
HAME _ e R AME R .- o
STREET ADDRESS | . STREET ADDRESS
GIY-81-2IP CITy-ST-2IP
TME O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-8T-2IP
TME O3 oelete TLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP . CITy-ST-2IP
43. | 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 certity that the information
indicated on this report or supg fial repoT~g 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 Ihe corporation ar the recejer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeht with an.gddress, withhall other like empowered.
f .0 L 6?2““{’6
SIGNATURE: P dlasd 7

———

Wﬁéun T\‘PEE PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 (11/00)



