2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

L]
DOCUMENT # D9 000021370 Jul 19, 2001 8:00 am
1. Eniy Narmo Secretary of State
. = 07-19-2001 20006 042 ***158.75
‘ o mas Cart, Tne m
Principal Place of Business Mailing Address "L/
© Dooss1d
2. Principal Place of Business 3. Malling Addrass ' T = 9
o Alcock Rel, 10117 AleccKk (2 ‘ :
Suite, Apt. #, etc, Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
Of\cndo i L Orleands Ft Not Applicabls
' Zip Country Zip Country - , $8.75 Additional
3 7_%’ \ - 3 2—% \ 7 5. Cerlificata of Status Desired E Fee Required
B R -6.-Name and Address:of Current Registered Agen{. N I —_ -T.. Name.and. Address of New Registered Agent . - -
Name
. Tapwsasy  C, LC&TK\\V\
Street Addrass (P.O. Bax Number is Not Acceptable)
LOWT Alencll R
. AN
B City . ' ip.Cod
oclande FL [*55%17
8. TT above named antity submits this staieWos& of changing its registered office or registered agent, or both, in the State of Florida.
* /ﬁi—( i
sionature L d Thomes C, larkKiwn 7//3 /Of
Signatura. typed or printed name of ragistarsd agent and lite # applicabie. (NGTE: Ragisterad AGent signaturs required when reinstating) B M 33 7
PR ARG TR
9. This corparation is eligible 10 satisty its Intangible o FILENOWNE EE‘Q‘T@ . . .
- ; % N Pt 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and efects to do s0. 01:Fee.will: i
(Se8 Criteria on back) 0 & ;@agwaéw ‘ Trust Fund Contribution, } [0 Added 1o Fees
11. - OFFICERS AND DIREC ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oL O pelet= me DP . ] M crange [ Addition
NAME NAME L&rK\h[’T\/\OW\QS .o
STREET ADDRESS STREETADORESS | JO |1 = Alco 'S Rd.
CITY-ST-2P < CiTy-5T-2P &C\Gn el o, L 32&L7
e _ 1 Delete TME D,V ' ) Crange [ Addition
N AE Lo/r kin Cavolann
STREET ADDRESS STREETADDRESS | | O {17 H\cucr. e, ?
Cy-s1-2P CITY-ST-29 ava CW\(JO L R2L¥UL7 !
TME o | s e = - e =« = Closletsr  -——=<f TME— = = . - ) -t — [CChange [ Addition {-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP <yY-s1-2P
Tme . O] Detete TIMLE ’ [ Change [} Addition
NAME ) NAME . !
STREET ADDRESS STREET ADDRESS !
CITy-51-2IP CiTY-§1-2P .
L ‘ O3 petete Lt "~ [Ochange [ Addition
STREET ADDRESS STREET ADDRESS i
Cy-ST-2P cny-S1-28 |
me O etets TE i [ Change [ Addition
HAME RAME !
STREET ADDRESS STREET ADDAESS :
CAY-ST-2P OITY-ST-2P B

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07”'3)0), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made undet vath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
1

changad, or en an anachmenzifdress. with all oter likg enpowered.
e/
SIGNATURE: ___/ (/ Z&" ‘7/,3}0( Yo7 F2s ST79

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OF FICER OR DIRECTOR Toae / ! Daytir» Phore »




