2001 UNIFORM BUSINESS REPORT (UBR) May z:f I%O%]l) 8:00 am

DOCUMENT # 47700 775(&@ e Secretary of State
. Entity Namiz R .
Sreve M \ P Qc 05-23-2001 91162 005 ***150.00
Principal Plac:: of Business Mailing Address
\"\_‘b‘l—"b G LVETR Iog) : M —
<<uoke 0o ) — AL
N\\O\J\/V\)\\’th '-;5’3306@3 7709 46
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
- City.& Stat T City & State 4, FEI Number Applied For
m qu \ Not Apglicable
2 Countr Zi Counir it
" y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“—5a.C \—J_AA/VQ\V\\V\ \DOO&PN\ Q\bi
Street Address (P.C. Box Number is Not Acceptable)
A Wuo \%’b 2 %&v&&' ey q;y.l[
- ) L] .
M | L 52109
City FL Zip Code
8. The above named entity submils this slatement ior the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
sagnature, typed of printed name ol reg stered agert and titie f applicable {NOT: Regstered Agent sicnature required when reinstating) DATE
9. This.corpor’iu‘on is tegw’bFe to s:a:wsfy its Intangible FILE NOV;'I. !%’.FEE IS $150 00 10, Election Campaign Finarcing $5.00 May Bo
- Tax fikng rezyurement and.efects to do so. _ - oo - Afer MAY.1; 0 =1..F_ea_uﬂl_he_$550 00 oo 4 Fund Contribution. — [ —— Added-to Fegs ——|——
{(See criteriz: on back) (M Make Check Payab e to Department of State
11. QFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
ML T s QN O De& TME [ Change [ Addition | &
HAME X zoe. WA DA A0S VAN I pa
STHEET ADDRESS YABRLD B o o | \Q&L -“-J( WS STREET ADDRESS | 3
. _oT. =}
CITY - 5T-2P WAL Cuana \ {:Q’ ’b’“bol'-'ae;. CITY-ST-2P . g
1TLE Vi Ces s \e&e—\_ﬁ g Delete TITLE [J Change [ Addition | &
"IANE \\&-v\\ < LAY - NAME
STREET ADDAESS | 4= * ’3'\-"'3 M\Q | &)& ;bi(_layg STREET ADDRESS
2TY-ST-2F ML A | FL 22505 oIY-S1-2P
T F 3 velete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
GITY-S1-2IP CITY-S1-2IP
1IMLE O Delete 1ITLE ] Change [ Addition
AME NAME '
STREET ADDRESS —— o STREET ALDRESS
WIT ST-2IP CIiY-ST-2IP —_ .
LT, O Delete TITLE 1 Change  [] Addition
HAME HAME
4TREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ILE O velete TITLE [ Change ] Addition
1:AME NAME
STAEET ADDRESS STREET ADDRES 3
GITY-ST-2IP CITY-ST-21P
13. | hereby cetify that the information supplied with this filing does not gualify for he sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchicated on this report or supplementa! report is true and accurate and that n # signature shall have the same lega! effect as if made under oath; that | am an ofiicer or director
of the carprralion or the receiver or truslde mpowered to exec e this report « 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. ¢ on an atlachme

DO Steve M- Maymard Pt 5/, [o1 oDbas-fy

]
SIGNATURE ANDTYPED ijﬂlNTED NAME O’SIGNING OFFICER O ! DIRECTOR Date Davtime Phone #

SIGNATURE:




