2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # +2-270000/0 85/ Mar 20, 2001 8:00 am
vewtee e Emel e Secretary of State
limRne s T AR T - 03-20-2001 90024 017 ***158.75
Principal Place of Business ) Mailing Address -
/302 S 894 ST [ Zor({ Sw BY ST
. i el a4 AU 7,
Mia s ~C 33,93 o ~ 33/83 UUJ4784 ‘
2. Principal Place of Business 3. Mailing Address
- Suite. Apl.#, elc, AR _.Suite, Apt. 4. elc, I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number —_— Applied For_|
. b S-07Z¥2 %] Not Applicable
7 : .
ip Country Zip Country 5. Certificate of Status Desired B/ ?g.;ir::gnonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
ﬂmen.:(,a..,y e, CHARTECAED
3 f.’/ 3 2 /M ctim /Q ve SIreet Address (PO, Box Number is Not Acceptable)

Conn| (Coanles AL 323y

City

" Zip Code

FL

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

SIGNATURE

Signature, typed or prinled name ol registered agent and title il spplicable.

{NOTE: Rngislered Agent signal:ia required whan reinstating)

DATE

K L. . ) T A A v X g_;’_
~ 8. 2Thiz corparalion is eligibi to saligfy ts Intangible ¥ ElhE"NQﬂJHiE E;lg;s15°00 3 ] 18, _Election Campaign Financing

Tax filing requirerent and elects to do so.

[T ARGT.MAY 172001 F
{yAfter MAY 1, 2001 Fes

ST

Wil e $550,00 225

$5.00 mMay Be -
Added to Fees

—

Trust Fund Contribution

{See criteria on back) O “’ﬁﬁme‘ )
2 TASHEACHGE. SR T |

11, P [ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M AA / emt Suaner [ Delete TITLE ' [Jchange 7] Addition
NAME . . HAME
STREET ACDRESS * [ 3ol SWJ g¥ 57 STREET ADDRESS
CLUIY- -2 oy ALl L 33/93 CITY-81-7P
TITLE 1 Delets TILE {Jchange [T Addition
NAME HAME
STRELT ADORESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP
TILE ] Delete TILE [ Changs  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57.2IP
HILE ] Detete TILE ) Change  [J Addition
HAME NAME
STREETADDRESS [ =7 — ~ & == U w T mshacnom Smmeam e e B STREET ABDREDS |- S O U S - L -
CITY-5T-2P CITY-57- 2P
TLE ] Delete TITLE [TJ change  [] Addition
NAME MAME
STREET ADORESS STREET ADURESS
CITY-ST- 2 CHTY-ST-2P
e [ petete TmE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CNY-81-2IP

13. | hereby certily that the information supplied with this filin
ingicated on this report or supplemental report s true an

of the corparalion or the receiver or rustee empowered L0 execute thig repor as required by Chag
changed, or on an altachment with an address, wilh alf oiher like empowared.

I E S

does not quality for lhe exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion

accurale and that my signature shall have the same legai

ter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

effect as if made under oath; that | am an officer or director

(3?”) T kbl D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

%'_fy/cﬂ

Daie Daytime Phone 4




