2001 UNIFORM BUSINESS REPORT (UBR)

CPROVED
DOCUMENT # 9500000 /456 AP
1. Entity Name - “ F,n_i%D
Goduwrn/ 35/\17‘#6 Mé/ /A C . |
| - o 01 APR 25 &Y 8: 35
Principal Place of Business . Mailing Address  S¥m &
/7YE THomasriel KD SECRETARY O STATE
TRLeRYNSSEE fFa 33303 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: : g{?fJM‘?'AB F Mot Applicable
2 Country 2 Country 8. Certificate of Status Desired 0 $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

Godwin, fxes C
STHE TfemnSvietE LD
TR RSSEE. A 32303

Narne

Street Address (P.O. Box Number is Not Acceptable) )

City Zip Code

FL

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

Signaturs, typed or printed nanma of registered agent and lite if applicable.

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.

HFILEINOWNLEEENS $155 004
xéiﬁgoji;s Sawili ba §550.

(NQTE: Hegistered Agenl signature required when reinslating) DATE

il T

10. Election Campaign Financing
Trust Fund Contrityution,

55.00 May Be
Added to Fees

|

(See criteria on back) O %%bl&_ Q'o-Degg r?‘fga:gg;m stef s
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE R Sr DR PIT O elete TITLE (O Change [ Addition
HAME ARED C Eedwrw NAME
SrETaOmRess | 47 4P TAemas vrees KD STREET ADDRESS
CiTy-ST-2P TRLLAVASSERE A 32303 CITY-ST-2PP

£ — Addition
e 03 ot e SOO000THBE PSS
STREET ADDRESS STREET ADDRESS -4 r:.-Dg 01--01 !31 i —-HU 1 i
LTy -ST-21P CITY-ST-2P LB 1 =ld, ':IU & 2 2 15’:] . DU
TILE [ Detets TIMLE O Change [ Addition
HAME NAME ’
STREET ADGRESS STREET ADDRESS
£y -57-2IP CITY-8T- 2P
TMLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-71IP CITY-5T-2IP
TITLE [ Delete TNLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-5T-2P )
THLE [ Delete TITLE Chan ‘Addition
NAME . NAME ' \:S ’}/7
STREET ADDRESS STREET ADDRESS \\\\
CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem|
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustae empowered to

pticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
re shall have the same lagal effect as if made under oath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: g7

az-0y Foo-Se/-Fok?

SIGNATURE ANO TYPED TED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Oayume Phone

ARES C Goduw.n

CR2E034 (11/00)



