2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97 0600 /9706 ¥ " . Feb 21, 2001 8:00 am
- Enytane e 7 / Secretary of State

- N
TANK Blor Priwrra o ad 02-21-2001 90198 009 ***150.00

(Io,ﬂuzm Comttt, L-arc

Principal Plag qu =Iness Mailing Address
1128 S, wirckham A, 1 Sam.e
Wzdf'wéou/‘m//:[, 32504

2. Principal Place of Business 3. Mailing Address 6 2 6 0 9 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ S59-3 4 3 g/ Not Applicatle
Zi : C i Count it
P ountry “p .. ouniry 5. Certificate of Status Desired O $8'75 Addnwnal
Fee Required
6. Name and Address of Current Registered-Agent - — -~ —-. -7. Name and Address of New.Registered Agent_
: Name

d ‘ ‘
zdwar\a/ # . m £ /A'( 171 59 Street Address (P.C. Box Number is Not Acceptable)
/2§ S weickharn L.

WesT //h,eféaufm/ -p(:’, -?91909/ City FL1ZipCode

8. The abcve 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 agenl and title if applicable. (NOTE: Registered Agent signature réquired when reinslating) DATE
.g_i-wfh'glfffgfl)g?tl?% is t_ellg[b'lge l?ei?""f‘f%ts Intangible Wﬂﬂ%#ﬂ?%%fgﬂsgg 5%50500 0o " ~-10._Election Campaign Einancing —. .. $5.00 may Bex=-
ax tling requirément and aiects (o do so. er 1, a0 will be : Teust Fund Contribution. O Added to Fees
{See criteria on back) a Maie Check Payable to Department of State
11. QOFFIGERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0 (] Deleta TILE D change [ Addition
NAME c N NAME
ov-stih | ff 2 2 S WC fratre ; OITY-5T-2IP -
TILE /et 7 m/ b oL s ,%I'_'] Delete 1ITLE [ change [ Addition
(
NAME NAME
: /)
STREET ADDRESS 3 < 9 91 STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
we | T T T T O oeete ©  foee |77 - 77 T 07 -7 [l Change [ Addition”
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IF CIry-ST-21p
TImLE [ petete THLE C] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip . CITY-ST- 2P
Tme (] Delete TIME ) (D change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE 3 pelete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IP CITY-ST- 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 legai effect as if made under oath; that ) am an officer or director
of the corporation or the recéiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachgeent'with an address, with all other like empowered.
SIGNATURE: D-10-0/ 3p/-727- 77%0
Date Daylime Phona # .

CR2E034 (11/00)




