2001 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # {31 0000444579

i. Enity Name

Am?j Q‘)O\\ég"‘_\j CO(?.
Principal Placa’of Business
HELS MW 104 Seeel
Q%\Q\\)) (TUFE )

2. Principal Place of Business

31 Sw 43 %

Suite, Apl. #, att.

Mailing Address

s N VA Steeet
Corid Q'\\\_.) , 5L 3305

3. Mailing Address

Y S\ Ayt

Suile, Apl. #, etc.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20659 049 ***150.00

. hoRa8352

DO NOT WRITE IN THIS SPACE

Cily & State City & Statn 4. FEI Number Applied For
\J\J_qﬂ-{\l] ?L‘““X’J ES'\QN\\){: \OTL}‘.;J Lg- O?q ?Sqo Not Applicable
Zip Country Zip Country " . $8.75 Addii
. f . itional
f‘);b \f'\\\ USA ?)2) \")q US]R 5. Certiticale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ; ] 7. Name and Address of New Registered Agent
— ST e e, — ——— . e |

Gorene , Awngars

GQ‘L‘M 3

——

A‘::-Qua(()_ - e

s MO P8 Sheeed e

Streel Address (PO, 86k Nuaf):ebr is r\('f Acceptable)

Sh)

Cardh Gy, L 33055

City \J\ R
L2 Lany

Zip Code 3’5\‘](‘

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or bolh, in 1he State of Florida.

SIGNATURE /é : %"—'/""—/
Signatig, lypghf o plinteduame—!ﬁq‘stered ag@@r\dlrlte il ppplicable

(NOTE. Rogistered Agent signature required whea teinstatingy

Tax filing requirement and elects to do so.

BTN B WL et B SRS AA KT A T Wil A
9. This corperation is eligible (o satisfy ils Intangible  [12 1‘%’1‘%@? iqgvm EEE:| l§0ﬂ0qz‘§?§ %
TAfter MAY:1: 2001 Féo ikl be'$850,

§ﬁs§

iy A%, Ry e

@ Check Payable

0335

B
FEM o
{}-\3;51-\. N PR SIS W V8 T N s TSR e wsv:ﬂﬂ‘{:“‘

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on hack) t :l?{ aﬂmenﬁ)fsigte
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE -?‘(e_sﬁofx\ ) Delete TLE [ Chnge {7 Addition
HAME o o : HAME
STRFET ADPAESS G\Q"Q‘B’)- TR STREET ADDRESS
ostze (BN S P Wam 5'\, Y BY-51-2P -

L] -

TE Vice- Q‘(e,ﬁ\kﬁ"'\\ )x Delete TILE [ Charge  [] Addition
HAME i NAME
STREET ADDALSS ‘B\G\L , Qs B STREFT ADDRESS
env-stor |Q350 340 W44 C\ \!\\m‘{\} th 23,{,\(:) CIY-51. 70
;;;;:E. — _..&C_'_:ejvq‘j _.)v - . P ﬂ.acsae;uw :;;E[ - — [JChange [ Additica L
SIREET ADDRESS \Bqt/ k mande ‘\\ STAEET ADDRESS
CY-sT. 7P INTRRYS QS‘\ N S\ *}'l. Mnes EL %’3\@ 10 CITY-SI-7P
e ) Delete FILE [ charge [ Addition
HAME NAME
STARET AUDRESS STREET ADDRESS
CHY-$1- 2P GHY-$1-TIP
1M 3 nelete mLE Ochange [ Addition
HAME NAME
SIREET AQURESS STRELY ADDRESS
oMY 572 CHTY-57- 7P
E 71 Dalete THLE O change [T Adeition -
HAKE HAME
STREE! ADURESS SIREET ADDRESS
City-s1-he CIrY-SI-2P

13. 1 hareby cerfify that the infarmation supplied with this Iifing dees not qual
indicated on this report o supplemental report is true and accurate and
of the corporation of the receiver or trustee ainpoweted to execute this repor
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _~

ity fur the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as il made under oaihy; thal | am an ofticer o directoc
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

SIGNAﬁJR;/ﬁn TYPED OR PRISHED NAME OF ?ﬂnc OFFICER OR DIRECTOR

3/9 ol (oo )220 7¥7&R

Davirne Phone #




