2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entity Name

PAE 0000 5047 Y |

gy

TR and Toe's ITwe
Principal Place of Business

702 A £ 3Pt
Pe. Fl 8340l

Mailing Address

2. Principal Place ! Business

3. Mailing Adgress

FILED
Apr 07,2001 8:00 am
ecretary of State

03-19-2001 90050 029 ***150.00

Zip Country

Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN TH1S SPACE
City & State City & Stata 4. FEI Number Applied For -
L5 ~058694% Nol Applicable
Zp Country 5. Certificate of Status Dasired 0 $8.75 addiionat

Fee Required

7. Name and Address of New Rogisterad Agent

| Tom Hervdou

P Fl 3240Y

8. Nar;n &nd Addrass of Current Registered Agent

L4 LoStinsEF

-] Name -

s it e i EON

| “strest Adaréss (P.O Box Number i§ NoT Acceptable)

City

FL Zip Code

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 of printed narne of registenad apent and titie ¥ epphcable.

DATE

9. This corporation.is eligible to satisfy its Intangible
Tax filivg requirement-and slacts to do so,

" UFILE NOWIIY FEETS $980:00. ¢
ARSTMAY 1, 200 Foe will bo $550,00 17

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- __ _Addedto Fees

| —=+-(86e criteria o back) — « ~— 0 “THWMWB“WWM:#

1. OFFICENS AND DIRECTORS 13, ~ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11 _
me PRES . -7 D oees me T D crage [ Addiion | &
A Tom Herwdors e z
secTaooRess | 1] o Loftie SE STREET ADDRESS 3
ovear | P-¢ Fl 32409 Y- ST-2p ‘ &
e v [ petete TmE O change [ Addition %
NAME - - wdon NAME
STREET ADDRESS ’R EN},&H\:%'S; Tb 4 STREET ADGRESS
CTY-51-7P i ° e 174 £iTY-§1- 2P

el P _zayo ,
Tme O3 elese i Ocrangs ([ Additlon
NAME MAME
STREET ADDRESS - - - - ~STREET ADDRESS ~}+ —— - —- , - v e - - LT

ST 5T 2P = | e s e e e — Q- GTY-ST- 2P — e =

THE Coeee | me O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2° CIrY-51-7P
e 1 Delete - WTE O Change [ Addition
NAME WAME
STREET ADDRESS STRELT ADOAESS
CITY-5T-7P cITY-51- 7P
Tme 0] Detete THLE Otrange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CiTY-57-2P oITY-51-2p

13. } heraby certify that the Information supplied with this filing does not quality for the examption stated in Section 118.07(3)i), Florida Stalutes. | further cerlily that the information
ingicaled on 1his report or supplamental report is true and accurate and that my signalure shall have the same legal eftec as il maaa under oath; that | am an officer or direcior
of the carporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other iike empowered.

I - 72636942

SIGNATURE: Kena B Hern dor @.ﬁ Ao IR 3
SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR SRECTOR

-iL=0/
Dwe

Dayhmey Phone ¢




