2001 UNIFORM BUSINESS REPORT (UBR) FILED .
'DOCUMENT # Pq 000040803 ‘/ Mar 21, 2001 8:00 am

1 Eniy Name Secretary of State
,4—&4 ITLE LO ,44/ TNV , 03-21-2001 90008 018 ***150.00

Prlin;;l%ace ochL;rpE CMAL ?my Mailing Address
o APE Cokp FL 355, AD035133

2. Princig, PiaceofBusmess 3. Mailing Address
CHE C 1725 ¢ MlE CoAM ey
Suite, Apt. #, e(c Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CA‘/E CO)QA:’/ P& d’ D704 760 Nol Applicable
ap ) Gy L_.:_ﬂée-.g.af,-q_-- -COWL--E;; “[s: Cficag TS Dasved | 03 9o 19 Addona T

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

/{XWK p()&- Llés{? Street Address (P.O. Box Number is Not Acceptable)
1723 Cafe CkAL FEWY
e A’ﬂé Cﬂfffb A 5%"‘/ City FL | 2P Coce

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

'SIGNATURE

Signaiure, typed or printed name ol (egistered agenl and lilie f apphcable. (NOTE: Registered Agent signature required when reinslating) DATE

‘dﬂ«ew}.a“fl"‘ﬁﬁs{ /p
9. This corporation is efigible 1o satisfy its Intangible ? ; } . . .
i ey s Rt 10. Election Campaign Financin,
Tax filing requirement and elects o do so. of AR_E'!‘;MA 2001 F 'ﬂ"’wm A 0 Trust Fund Ccﬁ'l?r?butilon 9 0 i?d'e%qoh‘;‘;isae
{See criteria on back) ] %ﬁ aka Ol ; oty :
::ﬂm éceh ack Pa%;%?m?f 3%% A
[ 11, QOFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE ) Change  [[) Addition
HAME FKM 7(/6 >4 E S £ HAME
STREET ADCRESS | ¢ 7 V STREET ADDRESS .
CiTY-ST-21P / }'TJ& CW'( lfb 9)2.y CiTY-5T-2IP
TITLE I:I De\ete TILE [J Change [ Adaition
e LA—M C L 9545 | e
. SIREET ADDRESS ; 7 ﬁ C 0‘ e . .___ N _STREET ADDRESS L ) o . _
OITY-ST-2IF CDK_ L Fb 99?0¢ CITY-57- 2P ’
TITLE O Derete TITLE _ O Change [ Agdition
HAME NAME
STREST ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-S§T-2P
TIHE [ Detete ~f T [ Crange [ Adaition
HAME NAME
STREET ADDREGS STREET ADDRESS
CHY-51-218 CITY-ST-21P
TIiLE [ Delete Tme . O Change (7 Acgition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P ] CITY-ST-21F
e (] Dejete TILE [ Change [ Aoditicn
NAME " NAME
< STREET ADDAESS STREET ADDRESS
cn"rq-zw CITY-ST-2IP

13,1 nereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further ceilify that Ihe information
indicaled on this report or supplemental report is lrug and accurale ang thal my signature shall have the same legal effect as if mads under oath; that | am an officer o director
of ihe corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an-attachment with an addre, with all pther iike empowered.

<
>,

SIGNATURE: _ ™« | M/%/ Dy 3-12-0) 941- $H9-384 |

5|GNATulb“\r.m #YPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone a |

—

CRZE034 {11/00)

v,



