2001 UNIFORM BUSINESS REPORT (UBR) FILED

it~/ - .
1. Eniy Name - Secretary of State
Né-—i“" Vé/\JTU 2ES -E\)C. b L/ 05-03-2001 90995 038 ***150.00
Principal Place of Business Mailing Address
A28 S, NernHiake Buwp # [oeo
F} LTAMoPTL SP@LNTS, 32701
2. Principal Place of Business?” | 3. Mai!iE%Address /Ak
SAms A
Suite, Apt. #, elc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & Slate ) City & State 4. FEI Number . Applied For
/ / Sg-~ 342892/ Not Applicable
) Zip L _/—ﬂ ] “C_o_unrtryr 1 Zip o ['- | C.ountry . __5, Certificate of Status Desired | O _?ei-r;ilﬁ?:;tionial L
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

ResseT DRAz:N

ﬁm ‘# /ooo Street Address (P.C. Box Number is Not Acceptable)

S25 5. (JeRTHLARS

S/ F. A3y e _
A'Lm meonrTe Hq e/ City gt FL Zip Code

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

SIGNATURE
Signatwe, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. e .._.Afj:_eL.WMAYJ_.,,ZOﬂj,fBwi_l,l_b_e_:jf_),SD.Oﬂ_,_,_._ Trust Fund Contrisution— ~— ] ~—Addad to Fees ~—1
{See criteria on back) O -+ |. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Change Additicn
me RoBerT DRAzLN oy e - O cunge ]
f oo
STREET ADDRESS -3“? Ya ALA L P STREET ADDRESS
CITY-ST-7IP Lopewoo® A 32779 CITY-ST-21P
TITLE [ Delete TILE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-sT-ap Y = - — - T T e ~-Q cmv-sr.2P° - A -
THLE (] Delete TIME : O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE . [ change [ Addition
NAME NAME :
STREET ADDAESS . STREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP
TITLE O pelete TILE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

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 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 directar
of the corporation ar the receiver or trustee geupowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an t with an addresd\with zll other like empowered.

[ Ao,

Wy—  iLeRear Den o

SIGNATURE ARD TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vpae | Daytime Phona #

SIGNATURE:

CR2E034 (11/00)



