2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2001 8:00 am

indicated on this report or supplerental report is true and accurate and that my signalure shall have the game legal
of the corporation or the receiver of trustoe

changad, or on an attachmant with an addrass, with all other like empowerad

SIGNATURE: ZM\—Q PBRrdY: @i P BRMRs  4-33-0.

if made undef oath; that | am an officer or director
noexsctnethrsrepoﬂasmqwred by Chapter 607, Florida Statutes; andmatmynmappemmelod(ﬂoerdﬂan

353 445 -9389

DOCUMENT # AW OO \\'ff‘l Secretary of State
CREBT  LOomwUNeATIONS , TN C / 05-07-2001 90051 002 ***150.00
+/1
Principat Place of Business Mailing Address -
BS503 Swo I1sH AE. 8503 §w /s Aver
ARCHER, FL 33618 Aﬂcum., FL BalL.g 00046249
2. Principat Place of Business 1. Mailing Address
Suite, Apt. #, efc. Suts, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GG~ 3254756 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Cerificate of Status Desired [ Fos Reuiies
T ~___6-Name and Address of Current Régistered Agent™""—"—"|— ="~~~ """~ 7" Name and Address of New Ragistared Agent
Name
oseOH P. BrARE
<Sp3 S l-\J‘ {163 A‘&’ Street Address (P.O. Box Number is Not Acceptabile)
ARCHeRL  FU 33b1§
8. The abave namad anlity submits this statament for the purpose of changing its registared office or registarad agent, or bath, in the State of Florida.
SIGNATURE /
Signature. typed or printed nema of registerac agent and tie it appicable. (NOTE. ReQisiernd AQent BiONALNS Nquined Wi Minstating) DATE
9. This corporation is sligible to satisty its Intangible : 10 ian Fi $5.00
Tax fling requirement and elects to do so. - Elaction Campaign Financing u May Be
{See criteria on back) = Trust Fund Contribution. Added to Fees
11, ' OFFICERS AND D! . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
Tins Pagcs polk e O Crange [ Addhion | 3
NAME Josceh BRAKE HANE T
sreTanoness | 8563 Swv (€ % AVE STREET ADORESS 3
av-sp | YRCHER, P 33L1 S ey sT-7P a
T Uy (3 Detern ™me C)Change [ Addition §
HAME Difr A BRA KC NAME
STREETADDRESS | WS D3 S tu /8§ Ave STREET ADDRESS
CY-ST-29 ARCH A, Fe 33 b12 cnv-§1-2P
TmE C - O vetete T’ O cnarge [ Addttion
HAE NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-29 oTY-STTP -
e O Detete TME [ Change 7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 79 CITY-ST- 29
e 53 Deiete - T TME [Jchange (7] Aadition
NAME - . L.t . tg . " NAME -
STREET ADDRESS - . . '+ |- sTREET ADDRESS - : _
HN-ST-TF ) T -‘ Tt '. . Tl . CmY-S1-2P i - - )
e e et e e e Dvese ™+ f e - [Crame [T Addition
NAME X st e : W . :
STREET ADDRESS STREET ADORESS -
CIY-ST-2P CIY-ST-27
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)i . Florida Statutes. | further certily that the information

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Phate

Byt Somm 8




