2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012596 May 05, 2001 8:00 am
1. Entity N rj;r
GI;XN'FVF’:E%ITERS INC Secreta of State
! ' 05-05-2001 90833 028 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 290005 P.Q. BOX 250005
DAVIE FL 333289-000% DAVIE FL 333290005 ST
e v IR AR
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0751623 MNat Applicatle
Zp Country “ip Country 5. Certificate of Status Desired [ ge%gesqﬁfg;“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JONES’ ANNE L Street Address (P.O. Box Number is Not Acceptable)
6510 SW 49TH 8T.
DAVIE FL 33314
City 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
Signature, typed or printed name of reg'stered agent and titie i applicable, {NOTE: Reg stared Agent signature recuired when reinstat rg) DATE
. - s o . =R M OEEE ¢
S _Trz‘sﬁ.?]rp?;a“? s eh[glblg lo. Sattlify(ljts ntangible Adi H;}i‘i\i?gda-{ F;_[ :if?|1 5?-“50509 a0 10. Election Campaign Financing $5.00 May Be
A _g ) quirement and siecls 1o aa so. er At i, rER WH 08 9 ' Trust Fund Contribution. ! Added to Fees
(See criteria on back) 1 Make Checli Payable to Departiment of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ Change [ Addition
MAME DAWE’ ANNE L NAME
STREET ADDRESS 6510 Sw 4gTH ST STREET ADDRESS
CITY - ST-ZIP DAV'E FL 33314 CITY-5T-ZIP
TITLE O oelete TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-ZIF
TITLE [ Delete TITLE [ Change [ Additicn
HARE NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-71P CITY-ST-Z2IP
TITLE [ palete fLE [C] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP ClTY-57-7IP
TITLE [ Delete TITLE [ Change [ Addvien
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-8T-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect ag it marle under cath; that ! am an officer or d|rcclor

of the corporation or the receiver or rustee empawerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: % la / -/affvu-\.--w e L. Joncs 5’/25’/0 7

SIGNATURPAND TYFED CR PRINTED NAME OF)‘(}NENG OFFICER OR DIRECTOR

Davi-ne Fhers #

CR2E034 {10/00}



