2001 UNIFORM BUSINESS REPORT (UBR) | fi50. o
DOCUMENT # PA 10O\ 29 cooEn

1. Entity Name . -

AfGwated ReatnCae Gervere TAe. 02 APR 26 AM 9: 01

1

)

ailin ress SECRETA R\T‘ O{- STATE
e TALLAHASSEE, FLORIDA

Principal Place of Business

TN S.wd- W FYE BOOO SLI-WIAVE
MAENY, Ty 3214 3 Moy, R/ 33043

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State « City & State 4, FE| Number Applied For
(pS-071 300‘/ 9’ Nol Applicable
Zi Counit Zi Count it
® Lty P ountry 5. Cerificate of Status Desired (] $8-79 Additional
Fee Required

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

BURAW, BRRR
500 S .w. ) Ave

ey, T 23

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

City FL Zip Code

8. The above named entity submits this statement 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 agent and title if applicable (NOTE: Registerad Agemt signatura reguired when reinstating) DATE
3 . N . n
9. This corporation is eligible to satisfy its Intangible | - - “FILE NOWIN FEE IS $150.00 . o
- ) S p ) ‘- 10. Election Campaign Financin
Tax filing requirement and efects to do so. . After MAY.1, 2001 Fea witl be EF550.00 Trust Fund Copnlr?bution 9 0 Ei‘ggohg?;ge
{See criteria on bagk) | -Make Check Payable to Department of State '
11. QFFICERS ANC DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D) : O Delete e =N — g [ Agaion e
1= HOONOSG4529 raa———30 (| S
we  [BacaRORRRY Y e ~05/0R/M2--01nan--013 |
STREETADDRESS | XX o) - LoV W £ STREET ADDRESS el l-mj 00 ****’IED 0 3
CiTY-ST-ZIP m\p\.m\ , T 33 i3 CiTy-87-21P ’ LIRLE B Y
= o
TALE [ petete TNLE [J change [ Additicn %
NAME . NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-21P |
TILE - O Celete TMLE 0] {\\,l] Change [ Addition
NAME NAME . ;
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
e O pelete THLE O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7iP
TITLE 1 Delete TITLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P GITY-ST-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-51-2p : /) ﬂ CITY-ST-2IP

[ ith this filing does nofquafify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
repgft is true and accuratg ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by CPEQI.QFGOT. Florida Statutes; and that my name appears in Block 11 or Block 12if

U-(4-0%

Date Daytime Phone #

13. | hereby certify that the infgrmb
indicated on this report opsupglements
of the corporation or the fecaivgr or trystee gmpowered to executg thig report as requi
changed, or on an attacfyfientyiwith aff adgfess, with all, gfper lik ered.

SIGNATURE:




