2001 UNIFORM BUSINESS REPORT {(UBR)

o .

DOCUMENT # PAalocoo ¥ \0oL , ’
_| 1 EntiyName - TZE D AN A + TAMACAW “a kereyziie,

Principal Place of Business

39S w1 g1’

WS Ton P 33327, WeES

Mailing Address

P.0.Bor 2475373

Tond .
Etox/vn 33326

2. Principal Place of Business

395 mal\erel L

3. Mailing Address

Suite, Apl. # etc.

Suite, Apl. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91181 005 ***150.00

LUUGIBYE

DO NOT WRITE IN THIS SPACE

C PA.
TU s

A jO 2
L Rupens s P -33319

LOwAd L. ChAammen | (A .

w . OA k| ansd Poer e Blva .

City & State City & State 4. FEI Number Applied For
wesSTou £0 . CS075264¢ 2 Not Appicadle
Zip Country Zip Country . - $8.75 Additional
? ?5 2 7- éfo a/ 5. Certificate of Status Desired J Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

/A

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Flarida.

CRZE034 (11/00)

SIGNATURE
Siznature, fvped or pnnted name of regisiered agent and utle if applicable {NOTE ‘egistered Agent sigrature requited when reinstating) DATE
e i T I I =
) ‘ ‘ ‘ ENE . G- St )
-9 Ihlsf-?orpﬁratls)n is ehgwbl;a t? satisfy its Intangible . FILEYN?WII. "':i:EE 551;3150‘:500 o0 {10, Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. _ ‘ﬁerr_MA: 1, 2001 M?ewﬂ _‘bes‘ ,0¢ N Trust Fund Contribution. Added to Fees
{See criteria on back} E : ‘Make-Chas:k'P_aya'?!." t% E_Depa_nmgll!t of State-
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne [T Delete TITLE [ change ] Aodition
NAME /@m’/f fof A FreTersen . HAME
SRS | 36 ¢ g 4/ et STREET ADDRESS
CITY-51-21p eSS Ton PC. T3Iv2D CITY-ST- 21
TITLE — [ pelete TITLE [ change  [] Addition
( =
e vy J S TEACHT -
STREET ADDAESS 365 ars //,,-)/a/ STREET ADDRESS
CITY-ST-2IF ales 7o 2. 33327 CITY-ST-2IP
TILE 0 pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS .| . im + mes swm mooe moam e o i
CITY-ST-2/p CITY-ST-21P
TiTLE 7 Delste TINLE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-57-2Ip
TNLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIiY-$T-2IP
TILE [J Delete TILE Clcrange [ Aduition
NAME i namE
STREET ADDRESS , STREET ADDRESS
CIVr-5T-21 ‘ CITY-ST-7P

13. | hereby cerlfy that the informaticn supplied with this filing does not qualify for tt : exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on his report or supplemental 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 direclor

of Ihe corporation or the receiver or trustee empowered to execuie this rgport as ?uired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t

changed, or on an attachme! a

with a”)o?

SIGNATUR

like empoien

FiG S57 - S04z

Zo8//

fcuhuns AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR HIRECTOR

Daytime Phone #




