FILED

- 2001 UNIFORM BUSINESS REPORT (UBR)  Ma 22, 2001 8:00 am

DOCUMENT # 5 TDOD 190 O Secretary of State

1. Entity Nama c. 05-22-2001 90029 048 ***150.00

TYLE SEAC. TwTEANATIMML Z il

Principal Place of Business Mailing Addrass

2197 ConpPonssiint LLuh 5

/Uff/’leg =y 234/69 e | 659353

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Nurnber Applied For

i Not Applicable
Zp Country Zp Country 5. Certficato of Staws Desied ~ []  $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ/]
: CRATTS A . Le

PajaiciA A. BEATTY YIRD (0. (0Ol eT JA_

Street Address (P.O. Box Number is Not Acceptabis)

2715 SALUA LArE
Feis S 22§ Fortless DAHT)IZ

/L)Pfﬁlﬁg/ Fl__ C'ty/Uﬂ/)LeS FL Zﬁaéo‘c-‘;/d_‘;/_

8. The abave w submits this statement for the purposs of changing egistered office or registered agent, or both, in the State of Florida,
SIGNATURE bl w “ 30 /? FA O /
DATE

- -
/&gma.my’aﬁdmdrwwmtmﬂw. 1 (NGTE: Ragistered Apent Signature raquitad whan renstiling)

) ] ) _ammgmz ey
9. This corporation is efigible to satisfy its Intangible =

NOWIFEE-S . L )
) . 10. Election Campaign Financiry ,

Tax filing requirement and elects to do so. : Trust Fung Contr?bmion. 9 0 E Gsd ggohézzsee

{See criteria on back) (W]
1. OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE Pm P DT [ petete TLE Oicrange [ Aadiion
NAME [ZA*!MCA’JO 1782 C”DULCT—:TL NAME
STREETADORESS | 1 "o 7o (e O H-3/0T STREET ADDRESS
£Y-ST- 2P g OITY-57-2P

T AsALe S fd SyreY
T N &m e [J Change {7 Addition
NAME Pataicia A. Atrnr7777 NAME
SHREAORESS | J 27§ SHLUIA ~AA<- o || sTReET AboRess
CATY-S1-2P A BPLS =0 J CITY-§T-2P
TiLe 4 Opoes [ me O] Crange. ] Addition
NAME NAME
STREET ADDRESS * § SYREE ADDRESS
Cv-ST. 2P o cv-srze
TmE O Delete . § & [ crange [ Acdition
NAME - : NAME - :
STREET ADDRESS - ) sTREET aDDRESS
CITY- 57-2P < ot
MLE [ Delete THLE ] Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CAY-SF- 2 - § crv-stze
L O ogete * f Tme Ochange [ Agdition
RAME . W
STREET ADORESS - || STREET ADDRESS
oIry-ST- 2P . F oo

13. 1 hereby certify that the information supplied with this fiiing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicatad on this report or suppleamoitad report is 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 the corporation or the recajvd bo ampoweraed 19 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

e ZONRY) DY/ SCEIpe

REANS Y PEp OR PRINTED NAME OF SIGNING GFECER OR GIREQTOR Tesn Doytar Fren i &

Ly

. CR2ED34 (11/00)




