2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # "N >C 0 COYOLHD Apr 30,2001 8:00 am

1. Entity Name

C-3K5  cofPoRAT Ion ecretary of State

/ 04-30-2001 90406 031 ***158.75

Princigal Place of Business Mailing Address

00043470

DO NOT WRITE IN THIS SPACE

2./3;??1& Ple;eoof 57“3;‘?;; 5 7_ 3. }A@i%qrAddr?ssa? f// 5;_‘

Suite, Apt. #, etc. Suite. Apt. #, etC.

T/ﬁﬁfg?g IjZ/?,q/D j }CZ T}NEy_%E;fiéifb_ Ij[ﬂ,‘/ﬂ’ /:-A 4. FE| Number5_7 _ 3 3§/ g/;/a Applied Far

Not Applicable

32§ 755 Country 6/3//9 55%7&5 Coumry*fj 5. Certificate of Status Desired £g< $8.75 Additicnat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WL LiaM EDWARDS

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

090 CEVTRAL  AVE.

Sy ST PETERSPURE FL | %% 707

8. Tne 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
Signawre. tyaed or printed name of rogestered agent ard tte f applizabln: (NOTE Pegsteraed Agent sigraure reguired when reinstating) OATE
9. Th|s‘c0rporat|on 's eligile 1o satisty fis Intangible | -+ FILE NOw1!! FEﬁ IS $150.00 7| 10, Bection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. o After MAY 1, 2001 Fee will be $550.00 - - - Trust Eund Contr bution 0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 3 Delete TINE [] Chenge [ Addition
A WiLLIAM EpWAFPS £ NAME
swrraoness | £OF9  CE~TRAL AVE. STREET AUDRESS
Gy ST-ZP S7. PETERSRUR & , FE 3707 Y517
TiTiE 1 peete TITLE ] Change ] Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
LITY-57-7Ip OITY-ST-ZIP
TITLE [ pelete TITLE [ Change £ Addition
NAME ) HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7 CITY-57-2IP
TiTLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T- 2P CITY-ST-710
TITLE [ Delste TILE []Change  [] Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-51-2IP CNY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature I-have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

7}
6236’ 7-/9 70

Devl e Phone #

SIGNATURE;

LefenATuRE bafD 1¥PED'R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dste

CRZ2ZED34 (11/00)



