I TETY W SRR R R R FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

'DOCUMENT # PR boopo 13901 Secretary of State

1. Enlity Name 05-23-2001 91181 028 ***150.00
Froet PA- N Denrton)
FromoTions, Jic.
Principal Place of Business Mailing Agdress

0069873

2. Principal Plgce of Business 3. Mailing Addrgss
6%0 st te. | JiX0 ez (ak -z

Suite, Apt. #, etc. Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE

Zi Counry Zp Jouriry O $8.75 Addilona

M 3 q [ -; 7@ 1 l §. Certificate of Status Desired Fee Required

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

Thoeea. Camvoc,

Stre&x,&dd 8 (P43 Box Number is Noa Acceplabla)
A ‘ =z

“Odlads L 55

8. The above named entity subrmils this statement for the purpose of changing its reg stered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE /aw C\) C—_ﬁrﬂr—b - 41 0}

Signanure, typed of [rinisd name of registared agentipnd fitle f 2ppRcADle. A-lb HHBTE, I AQpal SInatere raquined when renstating) DATE
- v )

3t
9. This corporation is eligible to salisfy its Intangible  [5 10. Eiection Campai . .
- ‘ . paign Financing $5.00 may Be
Yax flhﬂg n_aqu:remem and elects to do so. Jrust Fund Conlsibution. Added to Fees
(See critaria on back) a R

11. OFFICERS AND DIRECOHS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PP [ Deete me O] Change (] Addition

Ve Alogea Com KaME

STREET ADDRESS | <™ m Oq ?Csax- STREET ADDRESS

CITY-ST-2P i%& 5 '%-wﬁ\l CAY-ST-2P

T \[ e p O beete e (O thange [ Addition

NAME -3,0 NAME

i S O}w\. :

$TREET ADORESS 5 e W _ STREET ADORESS | |

CATY- 572 Oﬁ?a 5 gf% '376 11 ) oFY-ST-2P

TME [ Delete e Ol change [ Agdition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 7P

e : O pelete TMLE OcCunge [0 Md'm"

NAME NAME

STREET ADDRESS = STREEF ADDRESS .

CImY-ST-29 CITY-ST-3P . TR

e O vetete e : O Chanige (] Addition
FNAME VAME

CITY-ST-2P . ’ Y- ST-0P R S
“ine [ Deete e O change [ Addiion

cmrstn’ ATY-$T-2P : L RS

13.!1 hersby certif that the information supplied with this !;I}r\\g does not qualify for the 2xemption statad in Section 119. 61((:'))(l) Florida Statutes. | further certify that the miormahon
 indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if made undel oath; that | am an officer or dnractor

iofmecorporaumorha racedver or trustee empowered o execule ﬁusrepoﬂasrequnred byChapmrSO? Florida Statutes; and malmynameappearsmﬂlock 11 or Block 12 it ;

'chanqed OfOl'I anauadmntwfthanaddress with like empowsred ! A

T.‘ E {:.:‘
SIGNATURE o CtT Q-\ﬁ.i KR -

&fsme Citg & State — 4. FEI Number Applied For, [
¥ E O&M J‘-_‘L__ i Not Appiicabls| |

- CR2E034 (11/00)

SIGNATURE AKD TYPED OR PRINTED NA*E oFf SlGN"M@ER OR 25 EC Ej ﬂ Late Tavtroe Thiane # . ™




