2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ L~
DOCUMENT # P970000 47855 i May 23, 2001 8:00 am
1. &nti 1] o :
e _ o Secretary of State
M@(Ih b&( hbo& T‘\Q&LM_Q ggrdt'\?éw; DX?/., 04-24-2001 90029 045 ***150.00
Prircipal Place ot Business Mailing Address
5951 D0 151‘5«‘9 S5 wad |3!Si'
H(iw\l Fokes 1 23014 E\Tﬂm Foxs Fl 23O _
Us U5 .
2. trincipal Place of Business 3. Mailing Address - 4 5 7 5 1
Suite, ApL. 2. ete, Suite, Apt. #, e, DO NOT WRITE N THIS SPALE
City & Stale: Cily & State 4. FEI Number G 5. @—) 55?5!7 ﬁz:::zc; ::;b,e
Zip Couniry Zp i Courlry 5. Certificate of Status Desied [ ?egzesq ‘.;.ﬁii’tional
5. Name and Address of Current Registered Agent | 7. Name and Address of New Ragistered Agent
R —_ . MName —pm———[ = R _— - -
Gaxia Caxl\os =S Q\‘Es.u
Stree{ Address (P.O. Box Number i Accdptable)
5951 Do) 151 St (ﬁa_;-%?;% teggdoress (RO, Bt Number s ot Acelgabie
[ =N 6‘-&(&5 [ Q)l)ub! 37
Ci - . Zip Cod
Whiaai, Fa¥es FL | "535,¢4

8. ihe above namgd entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

o¢//(o/0/

SIGNATURE - OATE
et et s narare L LT 10, Elcton Campaig Fncing. _ $5.00 oy e
(See criteria on back) O b RSN ‘%I;?w&.w-mraw‘%? : Trust Fund Contribution. Added to Fass

. . - . _jexMake Choek #:30 Departme g S - .
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1H1 v . \ B Detete TITLE DS . [] Change @ aiion
NALE Sarun. Tax\es : NAME &'5 q\

| sineer sooeess | 3G "_UUJ 151 X A3 STREET ADDRESS :;“ﬁ‘.?l NUS S 4927
CHY-SI-IP A i AR s £\ 3%p 19" OY-ST20 [ QAN 7’%&0_15 ;3@;({
TITLE ! 1 Detete TITLE [] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GITY-ST-2IP
L 3 Detete HILE ) crange [ Addition
- HAME - - e BwME - e L - i [—

STREET ADDRESS STREET ADDRESS
Y- 51-2p CiTY-SI- 2P
HILE [T Delete LE Thcnange [ Addilion
HANE NAME
STREET ADDRESS STREET ADORESS
T 51-71P CITY-ST- 2P
3 3 velete THLE [7) change  {_] Audilion
T NAME
STREET ADDRESS STREET ADDRESS
TRy 5578 CI-S1-2IP
HILE 1 Delete HE {J Change [ Aodition
HAME NAME
STREET ABDRESS STREET ADDRESS
CATY-SF-2i8 J Ty -51-29

13. | hereby cerlify hat the inlormation supplied with this filing does not quality lor the exemplion stated in Saciion 118.07(3)(i), Florida Statutes. | further cerlily that Ihe information
indicated on this report or supplemenial report is true and accurate and that ¢ signaiure shall have the same Jegal effec! as if made under oath: that 1 am an officer or director
of the corporation or the receiver or truslee empowergel lqfixgcuta this report : s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

\. !
)

chanqgf,(pr an an aimgjress. with il O
SIGNATURE! oY/ iofo) ) sse—06r0




