_ 0

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97 0oc00lyr™y May 19, 2001 8:00 am
1. Enity Name Secretary of State
Bevw Gines Lm r, PA 05-19-2001 90281 047 ***150.00
Principal Place of Business Malfing Address
2. Principal Place of Business 3. Mailing Address
d Crrvllisn DA 288 Ciry Vigw de
Suite, Apt #, etc. Suite, Apt. ¥, dtc. DO NOT WRITE IN THIS SPACE
_’ City & State . City & State 4. FEI Number Applied For
T LaubedDACT. e F-r Lautésdlddhie © o Ly- o¥%o% 73\ Mot Applicable
Z%B , l Coljl\!ryg Zlgp 33 l / CE:JEWS 5. Cetrtificate ol Status Deshred O fg.;?q‘ﬁ?:;ﬁonal

&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

me —— -
EnndBgmin Gias. <

Streel Addrgss (P.O. Box Numbar is Not Acceptable)
254 & 7

J*‘? Vig v

City %p Code
Frhmupsdpace. FLIZ22)
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida.
SIGNATURE = ot~
Signaeture. typad or prinded name of regisierad agert and litva ¥ applicable, {MOTE: Registered Agenl signatire required when revstaling) DATE
8. This s:prpora!ic_)n is eligible to satisfy its Intangible k ¥ 1904 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. @ will be | A Trust Fund Contribution 0 Added 1o Faes
{See criteria on back) O & Dapattiment of Siate '
S 4 e e ‘ét,(mﬁ”; LA o .
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e psT b 7 el e [P Change  [J Additian
NAME Ben~ GInES NAME
seet ooress | f 9 0 4 AY AANDRE WS s #ivo STAEET ADDRESS Zgﬂe,n’l{ UrEW DL
oStk | 7 LAuDEL DAL E Fu 333 // CITY-ST-2P
e ’ [ Delete TLE Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-gT-21p CITY-ST-2P
TIE ] pelete e (3 thange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TTLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P )
TIILE Cl pelete me | D cnange [ Addition
NAME 4 wame
STREET ADDRESS STAEET ADDRESS
CITY.ST.21P CITY-ST-21P
fme O peists TmE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.0?5"3)(1‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /é/’w /’vm (/ / /D_ {/ 74L3-Y 3720

SIGNATURE AND TYPED OR PRINTED NAME OF EXANING OFFICER OR DIMECTOR Caylime Phane #

CR2E034 (10/00)



