2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P ¢5 ¢0© #0142 “

1. Entity Name .

"

Lo

o Ferr Secretary of State
pLS M ﬁ}/ﬁs Cwme ,JiL/. T;&/C 06-20-2001 90004 004 ***150.00

Principal Place of Business Mailing Address

A FAFN /‘Jé’u//)@f‘l" C!&t‘é D~
Roce Kafor , FL 33454 10074098

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Number . Applied For
é]xf-' 06 l 40 l/ 1,7 Not Applicable
p Country ap Sountry 5: Certificate of Status Desired O $8'75 .ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Sireet Address (P.C. Box Number is Not Acceptable) _—
v City F L Zip Code

"ﬁ. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narna of registsred agent and title if applicable. (NOTE: Ragislerad Agent signature reguired when reinstating} DATE
B g:fifizgj?er:tfi)r;:e?tga?f;?ei?élf;yc;fslglanglble : Aﬂet!;iy -? _VZVJ& -FFEE&HS;:O??O oo | 10. Etection Campaign Financing $5.00 May Be
9 r€ : - AIenMAY 3, £001 Ten.wih, b8 s, . Trust Fund Centribution. L1 Addedto Fees
(See criteria on back) O ___Make ChecicPayable to Department of State . |
- — T TT—— - e B R R ey B o o S S e P e o S R e ~—— - - - — = - =
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Presicle 7 Deete T [ Ghenge ) Addiiion
NAME pﬁul {'541/.’40""‘ 04 NAME
STREET ADDRESS 'S ﬂ/c’u/for' tc ( v 0+~ STREET ADDRESS
CITY-ST-2IP 173 2 fv ra 3_; 1;/ CITY-ST-2IP
Boes Rato~  F. :
e Vice [restfe LA+ O velete e ‘ [l Chenge [ Addition
NAME Efﬂirjdr ‘5*4‘7;“/;,,__ ) NAME
STREET ADDRESS f . + (ivh D b STREET ADDRESS
CITY-ST-2P 121 Uﬁ“/.[ or ; 54 CITY-ST-2P
R oo {\r.A_r.éle/,! 437 -
TITLE - 3 celete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS " _ STREET ADDRESS
CITY-S7-2P T T ————— - -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporLor supplemen{arTeport is true and accurale and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corporation Syecaiver or tlistee empowered 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 on anfattachment wigh §n address, with all other like empowered.

SIGNATURE: ?ﬂ@ (-anm/ew o’/:..]/o / s61-Gt2-9 2071

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- Jun 20, 2001 8:00 am

CR2EQ034 (11/00)




