.. :2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE -
Signature, typed or printed name of registered agenl and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its intangibe ' " FILE NOWIII FEE 1S $1 50.00 -ﬂ; Eleélio-n Campaign Finéncing ) “_'$;60' M—ay 6o
Tax filing r(.equwemem .?nd elects to do so. s ..;;,m ~.A,—..f~te~!—“LA\!wji 39035.5‘383!“' Ea $_5_<59q_°ﬂ ##.— | —— Trust Fund.Contribution. | Add'ed to 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
Tme (] Detete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS — —— e -
Cm-sT-Ip=-{ — co- - - CITY-5T-2IP '
TITLE O Delete TITLE [T change [ Aadition
NAME ’ NAME
STAEET ADDRESS N : STREET ADDRESS
ITY-§1- 2P P P oTY-STCZIP
TITLE DR 1 Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 i
changed, or on an attag with an address, with all-other like empowgred,

SIGNATURE: o il %/30/0 / SOS5-L ¢ -3n 7
( yﬁwms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # S, DDD\ DD?@(O May 19, 2001 8:00 am
1. Enly Nare | Y % Secretary of State
u.g CAUALQ\{ ] (&Fmso)or , I‘-JC’_- ] q 05-19-2001 90280 035 ***150.00
Principal Place of Business Malling Address
g7 L-W. Y1 TERRACE P p. Box 120L2ayy
f1iBars | F1. 380/ Hidcg A, Fl. 332053 A0070515
2. Principa! Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. ‘\.Suil‘e. Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State Cit- & Staté - V 4. FE! Number Applied For
e - &5P7/ {'6@4 Not Applicable
ap Country Z\_p - COL,ery _ 5. Certificate of Status Desired Od feg'gglﬁiﬂ“o"al
6. Name and Address of Curront Registe}ed Agent ] 7. Name and Address of New Registered Agent
David - Vaross - Name
g 7 8’,‘1 jU bd /‘-f[ TELRACE Street Address (P.O. Box Number is Not Acceptable)
Misw I 336/8
City FL Zip Code

CR2E034 {11/00)



