2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 oD

1. Entity Name

O R Fell

T ke s

7z y/m; o

Principal ;ace of Business /ﬂ/@ WW/)
T

I242%

<

Mailing Address% o #A-/EA ,
GF1Y BRI
BOCA- Fition] 7

Place of Business

2. Prirlwc\?mﬁ

S
3. Mailingi?dresse—'

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90029 038 ***150.00

AD035313

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- ”P - .
— 0 é “sX/ kj Naot Applicable
zi - Zi Count ’ i
P Cougte P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

oFRRell PAVLD

bt BRILLewd D
Goct PAOK, FL 27935

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Cade

FL

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

SIGNATURE

Signalure, typed or printed name of regislered agent and titfe if applicable.

{NOTE: Registerect Agent signature required when reinstating)

DATE

8. This corpoaration is sligible.to satisfy. its Infangible .

i - FILENOWIILEEE 18.8150.00%. osws
After MAY 1, 2001 Foe will be $550.00

0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May_ Be
Added to Fees

Tax filing requirement and elects to do 0.
(See criteria on back) O

.~ Make Check Payable to Department of 'StatQ

CRZE034 (11/00)

1. S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE F/S/%ﬁ p J_ y/ p [ oelete TILE O Change [ Addition
NAME : ﬂ c7 NAME
STREET ADDRESS é £7 9/ /2" ﬂ W STREET ADDRESS
CITY-5T-2IP B@ 64 ﬁ ﬂ‘]b/i/ FL %ﬁ@ j CITY-ST- 2P

pra
e ‘ O Delets me () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S7-2IP CITY-ST-2IP
TLE [ celete TITLE [ Change  [_] Addition
'NANE NAME
STREET ADDRESS . STREET-ADDRESS
CITY-ST-2IF CITY-ST-2IP - -~
TITLE ] Delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-20P CITY-ST-2IP
TILE [ Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelets TITLE JChange  [J Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP e CITY-ST-2IP

this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
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 trusted empowsrsY to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach'mem‘ﬁv adgress. wi red. j _ /j R ﬂ / %/_ j-.é/ ?defol

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytimes Phone #

13. | hereby certify that the information supplied with

Dalte




