, 3001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

A RINE

‘ 6444/6‘“! Barres D&yw.e//_z’i’/céf

Principal Place of Business

753 ¢4£m.r7£mj Lo
Orlarng FrL. BZEI0

Mailing Address

01 AR 21 AMI10: 5

: GTAE

] ey o i
SECHETARY O‘FLOqiDA

T4] LAMASSEE,

ol btopore B _fodr . . .

2. Principal Place of Business 3. Mailing Address
7513 /l&’msfﬁ.'oﬁ Ao 7513 Armsikoma- Ea.

Suile, Apt. #, elo. i Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State iR St 4. FEI Number Applied For

RS KD ; F/ &Z%A’”‘? ’ F/' 5-? 3(/2_/(9 / \‘ Not Applicable
Zip Coyntr Zi unty ’ ii
3 2.—8/ /g g)id/‘{jf’ jz,. ?ﬁ¢ ,;l;'x)_/z e 5. Certificate of Status Desired O Eg’;iﬁgg;t'onal
e s..B,_.Name and Address of.Cun:ent Registered Agent_—_.— _ .. .. | . _ _ _._.7. Name and Address of New Registered Agent N
: Name

Street Address {P.O. Box Number is Not Acceptable)

&5/l S 5 OF
pmpdua , F/. B30/8
City FL Zip Code
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 R —— —“—M‘_—“—“’ -
Signalure, typad or prinlad name of registered agent and Lillg if applicable” (MOTE; Registared Agent signature required when reinstating) BATE
9. E)i(sﬁc‘:i?‘rporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
__ Taxfiling requirement and elects to do so. _After MAY 1,2001 Fee will be $550.00 Bt . _
e it T ool S e Lz wa ) —Trust Fund Centribution. [e- - Added.to Feas .-
(Sea criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PRresioery” 3 pelete TILE Viree P/E’t‘:szﬁéﬂ-'f . [ Change [} Addition
NAME Charles Baraes NAME FEpwagd S. Fbwceﬂ :
STREETODRESS | 7573 GaemmsTRorty Ra SREETADORESS | ¢ 99 2 of Cmonl7ano SF
s | Dpeinpng Fr. 32810 NS | Qesmune, FY. 32804
TMLE Cl pelete TITLE ﬂﬂeécfﬁ,f_ ) [ Change 2 Addition
NAME NAME ECTWARN 5. FA T
STREET ADDRESS 2 SREETADDRESS | £ 2-4f CroerR T 7o 08 S1°
CITY-ST-21P CITY-5T-2IP I faane Fli 3 2804
TITLE [ Delete THLE [ Change [ Additian
e ] B CTOOONDIRE2IE S =1
STREET ADDRESS STAEET ADDRESS -N3/200--01 a93--024
CITY-ST-2IP CITY-ST-2P _ﬂ-ﬂ;z}_?tiﬁ 1' e
TIILE [ Defete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE O Delete THLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed. or on an attachment

13. | hereby certify 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 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 ofticer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

an address, with all cther ke empowered.

Ao A3 gmod 3-7-0/ (407)228-4597
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:=

CR2E034 (11/00)



