; .2001 UNIFORM BUSINESS REPORT (UBR)
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Cily & State City & State 4. FEI Number 4+ Z Applied For
65’0@ L{O? Not Applicatie
Zi Countr 2 Couni ' iti
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=

KENNETH HEYDR, PR

V™ RS G-ALLAGHER. -

|00l PINES ¢ Bt..uo. SHTE E

| %8R

55 (PO Brv Myumber = Ve Aecepiable)
‘T'

EL b S

PEnDIoLE P 33024

Clty DCLMY Bg‘c“
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8. The above named entity submits this statement far the purpase of changmg its registered office or registered agent, or both, in the State of Florida.

4l for

Signature, tde of ponled name of e agent and hlle il apphcable. {MNOTE' Rugislered Agenl mgnature req

uired wnen roinstating) DATE

9. This corporation is eligible (o satisfy its Intang|ble
Tax filing requirement and elects o do so. |
(See crileria on back)

ake:
P e s "‘a’

$5.00 May Be

Added to Fees

10, Election Campaign Financing
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1. OFFICERS AND DIRECTORS 12. ADDIT}ONSICHANGES TO GFFICERS AND DIRECTORS IN 11

TILE [ belete TITLE [ Change [ Addition
- el .
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STREET ADDRESS I(XDQ { PIVES =<, . y STREET ADDRESS
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NAME — R - - —— - = = HAME -
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STREET ADDRESS STREET ADORESS

CHY-S1-2 CiTY-57-21P
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STRECT ADDRESS STAEET ADDRESS

CITY-S1-21P ) CITY-ST- 2P
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indicated on this report or supplemental report is true and accurate and that my signature shall have
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changed, or on an attachment with

all other like ermpowered.

SIGNATURE:

13. | hereby certify thal the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
the same legal effecl as it made under oath; that | am an officer ar director

stee ernpowered 10 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

eowm G %[7/6/0( 3‘6( 2A6-030%

SIGNATURE AND TYPED TRHED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytme Phane #




