2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #PA0000T0T 7171

L_Entwty Nam(?_‘_O'u)H s C@"n+¢aC+“5 xvlCI FilEP
o Ol APR 16 AMI0: 07
Principai Place of Business Mailing Address bL{vR‘ V’U| y S%ALE
380\ Oak b, o SQwme FEURHAS GEE FLONBA
west ol Beech Tt B340l
2, Principal Place of Business 3. Mailing Acddress
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINum { Applied For
O w%o lf, Not Applicable
Zip Couniry Zip Country $8 75 Addmo::I

O

X fi f Stat [
§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

mS Jeve L,
Huw ki D/

ASO!
Whst

Dak
Faln Reech ;1. 33406

Name

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

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

\)a’f\fu_ L. {‘[‘OJ«JK(\A_L

‘br

Signature, Iyped or pnnﬁd nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

Yol Loo!

9 This corporanon is ellglble to sallsfy its Intanglble
“TTAX fllmg reqmrement “and &iects (o da so.
(See criteria on back)

FILE Nowil: F§E s $150 0¢
e atter MAY 172004 Fee will be $556:007
. Make Check Payable to Department of State

-$5.00-MayBe-~
Added to Fees

10._Election Campaign Financing .
Trust Fund Contribution.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TILE )Hau_)ﬁ\ ns S ed {j L [ Delete e O crange [ Addion |
NAME NAME

STREET ADDRESS 280\ OO‘K L — STAEET ADDRESS

s | WS ?@\‘M %EG.C\'\ T\ 334006 CIrY-ST-21p

TITLE . [ Delete TITLE [ Change  [J Addition
P Hawkins kD%bﬂ & e SAO004036332——5
smeersonress | 2280 { Oo STREET ADDRESS 0420208 01107001

CITY- §T-2IP Liest Yol WL\ 1. 23406 CITY-ST-247 - sAEEED] .25 FEEbiSl, 25
me Secvetadi [ Dglete e [ Change [ Addition
NASE Sce Se'S ,-’-{:a_u_,ﬁ NN NAME

SYREET ADDRESS K D(' . STREET ADDRESS

OIFY-8T-2P ‘\% ;‘;;04 N N -~ T ﬁ' B34q ) om-st-ze

TLE [ delete Tme [ Change [ Additien
NAME S €’,‘H’\ Ha u}\ﬁq ) NAME

SIREET ADDRESS r. STREET ADDRESS

CTY-§T-2IP %L%OOQ{‘ OOJCM DM ch Fu 32 OITY- ST-217 j
THLE bY ‘Eﬁi w@,“ev\ ?\\ f v @ Delete TILE [ Change [ Addition
NAME NAME

sresraooness | TOP 0B w00&32 e C STREET ADDAESS

OITY-5T-2P L(_)%’r Pl Mc&, )ﬁ 33(}. T CITY-ST-2IP .

T “r\\) nklev G)le Defte TmE O Change %Addition
NAME NAME

STREET ADDRESS (S20 P “M+a K o \AJO- STREET ADDRESS P
oTy-§7-2p West }@\b\, =2 ﬂ“ 3473 | onv-srze

13. | hereby certify that the information supplied with this flﬂng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath, that | am an officer or director
of the corporation or the receiver Or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _9%

2.

.

D.

[ngi—e@i

ND TYPED !# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da\a Daytime Phone #

CR2ED34 (11/00)



