* *2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # [FGilo OO0 AS0O Apr 11,2001 8:00 am

1. Entity Name -

Finance (ohnated T, ecretary of State

Principal Place of Business Mailing Address
2, Principal Place of Business_ 3. Mailing Address )
100 South Militorey Tradd 1100 Saubh Mihdery Tre

gx_ite, Apt. # etc. - 15&119. Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

5 [

City & State City & State - 4. FEI Number Applied For
Deecheld Recch Deerhe\d (ath, FC | (5-0137G83 Not Applcae

Zip Country Zip Country o ) $8.75 additional
3 5(',(4 A USA’ mq }_ O SA 5. Certificate of Status Desired ﬁ Foo Requirec;tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7
H ( N né-% 5“" M\ d m ) Sireet Address (P.O. Box Number is Not Acceptable)

100 Soutin M1l ifary Tiau

F 19 | | |
Deerteld AeoCh, FL_33ud2 G L TEeo

8. The above named entity submits this statel t for the prpose of changing its registered office or registered agent, or buth, in the State of Florida.
SIGNATURE / /%—-—-——\p &ﬁﬁf/”’

Signalure, typed or printed name of régrstered agenl and tile if applicable. {NOTE: Registerad Agenl signatura required when reinslating) 7 owE [
9. :Ir'his corporation is eligible l? satisfydils intangible FILEYNOWHI FFEE lS."$1 50.:5% o 10. Election Campaign Financing $5.00.May Be
ax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P ) Delete Tme ] Change (] Addticn
HAME Swhendtn . Ken ﬂC'H’\ B NAME
steeTanpRess | 1O S. [L{l ¢ { \}Orul Tredd 19 . STREET ADDRESS
av-st2e | Tyee e ¥a) BecCh EL 23ud2. CITY-§1-21P
e ' j O Dsletz e ‘ Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-§7-21P
TILE [ Delete TILE [ cnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-S$7-71P .
TIILE [ pelete THLE [1change [ Addition
NAME NAME
STREET AODRESS STAEET ADCRESS
CITY-&T-2IP ‘ CITY-5T-2IF )
TIMLE [ Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-$T-2p

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes, | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer ar direclor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment an address, with ail ojpfr like empowered.
/&r—’ ﬂ%f/q/j‘? ¢ 2F 22,
bels [/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #

- . N . _

CR2E034 (11/00)



