<2601 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT #

1. Eniity Name

Fovitre Aecord s

7700009247 (1)

‘\//

Principal Ptace of Business

Mailing Address

10080 2L 655 47
7t £) 55269,

£y

0078 |

May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91218 022 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
0 7 7 Xé ; S MNot Applicable
Zip Country Zip Country 5. Cerlificate 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
-t /A—
: J‘Q’V \,ZQ’ /’d”o 2V Street Address (P.O. Box Number is Not Acceptable)
,3/ J A el GZ e Jore’ P
,Zf- Q.,\, j5£>57 .. City . ] ce s "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 or printed name of registered agent and title if applicable (NOTE: Regislered Agent signature required when reinslating) DATE
. Thi jon is eligi isfy i i FILE NOWIHI FEE IS $150.00 . I . :
- ;j tihm_f};orporam‘)rn is eltrglb:f;ﬁgz?uls )rdltg Intangible ot gAY 1 2001 Fon i IIsb'é‘$550 00 _10._Election Campaign Financing . w‘$5a00-May'Be N
axfiing requirernent an S'todo'so: ! Trust Fund Contribution, Added fo Fees
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12, AQ_DITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
— — —
TLE et - O elete ThLE ViTk G/yjﬁ I A . THom o 3¢ Crange [ Additon | S
NAME 4 NAME A N e @2 =
STREET ADDRESS s wl0ANSO U seer wooness | 2200 A ) - ST T Ve ‘
3///0 W SO Ton CITY-ST-2IP ey LS 2/€9 wemer S 2
CITY-ST-2IP e_-,,_/ ? Sy 32 7 e of o
TILE, Iﬁ Delete TITLE O change [ Addition 5
NAME M / /(@ueﬂ HAME
STREET ADDRESS _p‘ 3 STREET ADDRESS
GiTY- ST 2F OO0 X v JE T s /:fr....., -55/6‘? CITY-ST-2IP . .
TITLE M.—j [ Delete TITLE {7 Change~~. [] Addition
NAME /édﬂ/ NAME
STREET ADDRESS C%J‘@U p 33/ €2 ] SIREET ADORESS S
CHY-ST-2IP /(95 S E ST y e /)/‘,_, Bl ,Q‘ CITY-ST-2P
TTLE W O pelete TITLE [ Change [ Addition
NAME M NAME
STREET ADDRESS ; :/f ) P M ‘z‘ﬁs’k%*"‘ STREET ADDRESS
CITY-ST-ZIP é MW AL, "'/‘2 /-/0 CITY-ST-Z2IP
TITLE / [ oelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TE [ pelete TITLE ) [J change  [] Addition
NAME NAME SN
STREET ADBRESS STREET ADDRESS T
CITY-ST- 2Ry, CITY-ST-2IP o
13. 1 he'ret;/ certify that the information supplied with this filin g does not gualify for the exemption stated in Sechon 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachiment with an agdress, with all other like empowey ed
. . A
I3 — —
SIGNATURE: __ (Zere & e A-7-0) Fas 63528550/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



