- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pasooroo g5 g9 | May 18, 2001 8:00 am

FE g e Restoeachion T | Secretary of State

05-18-2001 91554 001 ***150.00

Principal Place of Business : Mailing Address

5982 Tinex. e, 5933 Tiwee Ave

Wlanido, ¢ 23809 Oelondo, F_22%09_| ~D0055459
~ US UsS

2. Principal Piacerof Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State , Clty & State 4. FE) Number [ Applied For
SG- 376D |Not Appiicable
Zip Count , Zi n , it
°. ourtry ® Country 5. Certificaie of Status Desired il $8.75 Addiional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Krveeer, Epbeet- o

“,5'?3;& p I‘{Fﬁ-%) V e , Street Addreés (P.O. Box Number is Not Accepiable)

Orlariclo, 1{_ 32907

City , F L Zip Code

ubmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S V-0O/

T
gisterad agenl aﬂdwanpﬂcaule/‘-w . _{NO7E: Registered Agent signalur required when reinslalrng)‘\ DATE *
0 X

.. The above named entj

IGNATURE

Signature, typeu or printed nam

e
i H

:._[ni_s.corpora:ion is eligible 1o satisfy its Intanaible//”
Tax filing requirement and elacis 10 do so.
(See critgria on back)

i 10, iection‘Campaign-r"-maﬂc:ing“-———$5;OO-May-BE-
" Trust Fung Contribution. ] Added 1o Fees
ra/

. OFFICERS ANQDIRECTOHS ’ A2 . / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e 4% : w | me —TP VST ‘ __ O crange fadaiion | S

ME Kﬂueﬁ er ) eob c. {--— NAME m Y- & R Ogc.-’x--‘\ E

REET ADDRESS <q ?).2’3—7—;'\‘/ EP_ e STREET ADDRESS £9 a1 il =L P E 3

Tr-sTze " Toln : Crey-5v-21 oy - gt i
Ofdanfd?ml Ft 32909 7~ D RA MY [ Bak g .

TLE VS ‘ \ Delste TITLE _ [ change (] Adaition ?ia

ME Fog ME—E_, LOI \ YTy ' gA:li - w

REET ADDRESS | £, 6} =3 TN =P ‘Z\)J e THEET AD ’

v o Tandin Bt 228065 - TITY-$7- 2P

e o ‘ P A T fifLE : CJchange [ Addition

ME . HAME ’

REET ADDRESS STREET ADDRESS

7-3T-71P CITY-57-21P .

1€ O velete e ‘ ] Change [ Addition

HE NAME ‘

EET ADDRESS STHEET ADDRESS

Y-ST-2IP g omv-s-ap

IE —— . e milil - -{=h-Ehange —[=3- Addition -

vE . . NAME ‘

EET ADDRESS STHEET ADGRESS

¥-ST-21P ' .o CITY-ST-2P

B - 3 peles HILE [ Change (] Addition

i ' NAME

5T ADDRESS . STAEET ADGRESS

/-5T- 2P ‘ CiTY-ST-21P

- | hereby certify that the informalion supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplzmental repart is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attac%ddres%omer like empowered:""
IGNATURE: / / F 27 - 0

gicMaTURE 4D PrPED SR PRIWW‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




