2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PaLooDDO31 570
. Entity Name F”_ED

. » — (_.- .
Principal Place of Busir?ess Mailing Address‘/. - 'qu\ SECRETA RY. OF STATE
Orlandle, FL 32819 Oclondo, H 3389 ‘

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
5q -—33 80 4?? Not Applicable
Zi Zi Count iti
P Country ® ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required

67.7 Niame and Address ;}f Cu-r;ent R;g_is_tefaghge'nt - ] 7. Name and Address of New Registered Agent

Steve Wallon ere

aos < (M & . Street Address (P.Q. Box Number is Nol Acceptable)

6@"%\5‘3"&«1\ r(—aq'g‘a-) City . FL Zip Code

8. The above namedyéntity mits thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : él\ Zg" d /
Sny‘ature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) ‘ DATE ,

9. This corporbtion is eligibte to satisy its Intangible | - FILE NOW!I! FEE IS $150.00 , o

Tax filin preéuirementgand elects loydo sc ° After MAY 1, 2001 Fes will be $550.00 10. Election Campaign Financing $5.00 May Be

9 req : e AHELIEAL T, 007 T8 Wil o Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O . Make Check Payable to Department of State™ ~|—
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ ] petete TITLE P {7 Change W’Addiliun
NAME Seve Mublea . o NAME Steve Macllien .
STREET ADDRESS | Qe 578 e0od St Suire 20 | sreraoveess | ap 56 Weod St Suite 20%
CITY-ST-2IP : CITY-$T-21P

Spmseds |, Teogibp | 3TN Sarusods , FlofiDe, 34257 _
TITLE "["l < ] Delete TINLE T I S L [ Change ﬂ/Addllron
NavE Searc pauallen KAME Erant Mullen
s 1
STREET ADDRESS | 2 5y cDood 3‘5‘: mhwg STREET ADDRESS | 9.8 =5 UJwJ sS4, Su.ulf, 20¥%
oT-STER | S ae . E” Qo ope. 34237 CAY-5T-2P < Lol i 3423
TITLE v ’ O Delete TITLE [J Change  [] Addition
NAME : ' NAME
— - . | —

STREET ADDRESS STREET ADDRESS T4 1 g r 1_;3 . <
CITY-5T-2F . CITY-ST-ZIP -5411/01 "_""'.HDD’:»“"D_L‘}_ .
TILE . 1 Delete TME REEL. ;
NAWE NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE (7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0 200‘
GITY-ST-ZP CITY-ST-2IP s PAYNE APR 3

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption sitated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ndicated on this report.or supplemental report is true and accurate and that my signature shal! 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 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Blogk 12 if

changed, or on an attachment with an addrass, with all other like empowered. /
| SIGNATURE: W (s - & ;%/ G- 365 KT
| AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone
R \ J

CR2E034 (11/00)



