2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000000516 Apr 27,2001 8:00 am
I+ faiy Name ecretary of State
' ' 04-27-2001 90259 031 ***150.00
Principal Place of Business Mailing Address
5994 N.W. 22ND AVE. 5994 NW. 22ND AVE.
MIAMI FL 33123 MIAMI FL 33123 UOO 4 2 2 ?U
Suite, Apt. #, ste. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0560751 Applied Far
Not Applicable
Z Count| Zi C s o+
P ouniry i euntzy 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES, INC.
Street Address (P.O. Box Mumber is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or proted name of registered agent and title it applicable. (NOTS: Regisicrec Agent sgnaiure required waren reinslacing) CATE
i | i isfyi ibl TILE NI FEE IS %9 .

9. This corporation is eligible to satisfy its Intangible » F!‘,L_:'::(}\f.,. FEE S \9'150.’5.]‘0 10. Eiection Campaign Financing $5.00 May £
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fez will ba 3530.00 Trust Fund Coniribution O Add'ed I Feis
(Sec criteria an back) O Mialke Check Payable to Depariment of Siate ' '

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

L PD 1 belete TILE O change [ Acdition

AN ELLIS, JOHNNY NANE

STREET ADDRESS | 5094 N.W. 22ND AVE. STREET ADDRESS

CITY-5T-2P MIAMI FL 33123 CIrY-7-2p

ITLE VD O] Dalets TITLE (I Change [ Addition

NAME JONES, LEVERTUS HAME

STREET ADDRESS | 5994 N.W. 22ND AVE. STREST ADDRESS

CITy-&7-21p MIAMI FL 33123 CHry-65-21p

TITLE T (1 Delete TITLE (X Change [ Additien

HAME MCMILLIAN, NORMAN F MAME

STREET ADDRESS | 5894 N.W. 22ND AVE. STREET AUCRESS

CITY-S7-21P MIAM! FL 33123 CITY-S1- 2

TLE sSD ’ 7 Delete L OJ Chenge [ Addition

NAME WILLIAMS, ALVIN N NAME

SEREET ADORESS | 5994 N.W. 22ND AVE. STREET ADDRESS

CITY-ST-ZIF M'AM] FL 33123 CITY-S1-2iP

e ] Delete TITLE [ Change [ Acdition

MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-8T-2IP

TITLE 1 pelete TITLE [ Change ] addition

NAME BAME

STREET ADCRESS STREET ADDRESS

CITY-8T-7P CiTY-ST-712

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si gnature shall have the same legal effect as it made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed. or on an attachmen/with an address, wilh all othey like empowereo
SIGNATURE //m@ﬂ ilin / My Al Wi Q&&W&/ /2?/ o beo) AL

WURE AND TYPED OR PRINTED NA#E OF SIGNING OFFICER OR GIRECTOR

Craytime Prone #

UHOTOQ

CR2ED34 (10/00)



