2001 UNIFORM BUSINESS REFPDRT.(UBR) / 3/27 FILED

(03-27-2001 90658 040 ***150.00

i“'f)m&?f,mf)o.\) _P@oe{rs@é)/ PANAGE MG

Principal Place of Business . Matting Address

2Foy Lot Folo Pla

2. Principal Place of Business 3. Mailing Address

Id

Suite, Apt. #, etc. Suite, Apt. #, etc. G DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
' s ? - 333 g O 2—/ Not Agplicable
2P Country Zip Country 5, Certificate of Status Desired | $8.75 Additonal
. Fee Required
6. Name and Address of Current Reglstersd Agent . 7. Name and Address of Now Registiered Agant
. ANy e f o o, =m 4.1 Name ]
. _ALAN) E~Dedp Ry T L , . -
T 1 VT = R S “="|" sireel"Address (P.Q. Box Namber i§ NOt Acceptable)”
330§ Lingshoed/Tehats -
Uak o (- 5359
City ) FL Zip Code
B. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both. In the Siate of Florida,
SIGNATURE :
Signslise, typod of piinted fiarhe of (#gisiersd agent and ulie T appiicabie. (NOTE: Pegisiared Agent signature recuired when reinsiating) DATE
9. This corporation ‘s gligible 1o salsty its Intangibe | FILE NOWIH! FEEIS $150.00 10. Election Campaian Finenci
Tax filing requirement and afects ta do so. ' Afler MAY 1, 2001 Foe will be $550.00 - Election Campaign Financing a $5.00 vay Be
9= ) i Trust Fund Contribution, Added to Foes
{See crileria on back) m Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE ¥y O O petete e DO ctange [ Axdiion | S
NAME ARAW €. OQ\H\)Q\L NAME e
smeermoniess | 370 KinG For D L. SIREEY ADDRESS P
CITY-S7-2P Vah@it ERSIY OrTY-ST- 2P <
4 - —1
TIME vorT [ Detete TME [l change [ Adaition %
NAME MAC m. De JO & NAME
STREET ADDRESS '5;?,0 ul x /N&Fd < % é STREET ADGRESS
CITY-ST-2P . - . J orvestze
PYWA T Y 33T .
TITLE [ Deiste TLE [Jchange [ Addition
~NAME X T RNAME
STREET ADDRESS ) STREET ADURESS
AONYST P ] e e e e e e e e WY BP el | o e ke e —— AR i f s me—= —
TILE O pelete TImE O Change [ Addition
NAME ] MAME .
. STREET ADDRESS STREET ADDRESS
CITY-SI-p CHY.ST-2P
INE [ Delete TIMLE - O Change [ Addition
HANE . NAME ‘
STREET ADDRESS STREET ADDRESS
Criy-ST-21P -GHTY-5T-2F
niLE [ Delets nmne OcChange [ Aodition
NAME NAME
STREET ADDALSS STREET ADDRESS
GTY-ST-2IP CITy-ST-2P
13. | hereby cerlily that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart gestPilemental report is 1rue and accurate and thal'my signature shall have the same legal effect as if made under sath; that | am an officer or direciar
of the corporation of thy 7 Of trustes empoylgred to exgcute this rgport as required by Chapler 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attaghmepwith an acgiiress, all other like empgefered.
SIGNATURE %D / /. e LS 390/ y8-68¥-66/7
. SIGNATURE g G QFFICER OR IXRECTOR Cate Caytime Phonao # .
"l

DOCUMENT #  RA50000 149371 r'& Apr 25,2001 8:00 am
Lo, ecretary of State



