2001 UNIFORM BUSINESS REPORT (UBR) APEROVED
DOCUMENT #/£4h 000055792 | ANE'

. Entity Name < F”..
" Adary | CouTAsTimy SeaviCes Trea.
GFJHL 31 AMI0: 02

Principal Place of Business [ ’ Mailing Address

) _ ey PP
SPGICantibrarlc Lan e S4M€ SECRETARY OF STAIE
7 _ TALLAHASSEE, FLORIDA
allgHA s et
/32205
s, P b |
pOOON4S24440——7
2. Principal Place of Business 3. Mailing Address —NE/8/01--01059--007
: ¥l 20 kbl 20
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
(g--3YnN2/sc { Not Applicable
7 — —
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
f : Street Address (PO, Bax Number is Not Accepiable)
763 CabriSbroofe Lo
T34
4 9Jiec, F/_?ng? _
' City FL Zip Code
8. The above 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 of prin}ad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWIN FEE IS $150.00 10. Eleci —_— )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tlecnon Campaign Financing $5.00 Mmay Be
= | rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State
11. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HUTS Ny B Delete TLE Pactdow T A change [ Addition
NAME AdgMJ,/)_oseP u 0. NAME TJodeor sy Adame 0 :
STREETADDRESS | §363 CariSénooke STREETADDRESS | §7763 Coartibhoo ke Lar
Py
CITY-§T- 2P /e lisisce, Fla 32309 CITY-ST-2P Jalar/gifce Fla 34305
L 7 . 4 Roekte TITLE JecreTar [Jchange  J5"addition
NAME Brianw Hodge NAME c qudi Frerlse As
seer sooeess | /440 Pollan Road STREET ADDRESS | 240 6 A qadict; T
ov-siwe | Tatbuassee £l 32203 oSt ee | Faflaio$ieC, £ 32203
Tme [T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST7iP CITY-81-21P
TITLE [ Delete TITLE M change [ Addition
NAME- NAME
STREET ADDRESS ' STREET ADDRESS
ciTy-S7-2P CITY-5T-2IP
e T Delete TITLE (Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP sg
TRLE 1 Detete TITLE [J Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP . CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further ceriify that the information

indicated on tnis report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that i
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears
changad, or on an attachment with an address, with all other like empowered.

am an officer or director
in Block 11 or Block 12 if

SIGNATURE: WBW Togerss D Hdars D=3i-0 fro- $90-3292

fIGlMTURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (11/00)



