2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 224000098 72 May 21, 2001 8:00 am
1. Enty Name o Secretary of State
//ﬂz é/fw‘/ g —ﬂ/& . " ‘ 05-21-2001 90038 039 ***150.00
Principal Placa of Business Mailing Address
TITP W T ST GT e X 57
Iy L T s o T o
658762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, Fet N.}n} ﬂé o 7 :::::: :;o«ame
g Country Ze Courtry 5. Corificate of Status Desired [ gizfq Addionai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
D, TP & Hame
77 7? so) 36 57 _ Street Address (P.Q. Box Number is Not Acceptable)
ity L FH6E
City FL LZ@ Code
8. Tha above nemed) is,statemnent for the purpose of changing 'rtsrsgisteredotﬂcaor registered agent, or both, in the State of Forida.
SIGNATURE 7/;%] J/M / W7 mf 5/ J?é/

San‘m Oo/prickec] NI, FeGrsared ROSNE 8 LI df appBCAbIS. (NOTE: Fegittonsc! AQErt 4:0rature recLired when nenstaing)

9. This corporation ssvehglble to satisly its {ntangible

10. El Campaign Fnanci

Tax filing requirernent and etects to do 50, T:j l}:nd c::lﬁ)nuﬁmcfncmq Lig?oh:&m

(Sea criteria on back) )2 ]
1. OFFICERS AND DIRECTORS ] 12 ] ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN t1 —
TRE [ Deteta e [ change [T Addition | 8
maw | LT, Al ans o122 §
s Pys O peits me D ohange ] Asdton | &2
e 7, //mm'zem; V4 e
STREET ADDRESS ?‘177) 5‘”} 36 .Jf STREET ADDRESS
ST | WY, FC I3/l eav-S1-2
TLE O peletn TILE Clcrange [ Addition
NAME - - - - .- NAME - — - -
STHEET ADORESS STREET ADORESS
CTY-ST- 29 CAY-ST-IP
HLE 3 Detete TmE Ochange [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cy-51-a¢
me [ etete e C)Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
caY-ST- 2P ciry-si-ae
Tme 3 Detets e Clchenge T Adition
NAME NAME
STREET ADCHESS STREET ADORESS
Ciry-s1-0P : Ciry-ST-2P
13, | hereby certify that the nformation suppiied with this tg::xg does not gualify for the exemption stated in Secimn 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemenlal raport 18 trua accurate and that my signature shall have the same legal as if made under oath; that [ am an officer or director

of the corporauonotmempnosroq powered to execute this raportasrequlredhy Chaptefﬁo‘i Florida Statutes; and Lhalmynameappears in Block 11 or Block 12 it

chenged, or on an aitachmént with an a 5, wit notmrlikeernpower
SIGNATURE: L) A 080 & D -1 "5/ sty Co)ip-m63

) [RIY nf‘rvvzn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cieytare PHes




