2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am

DOCUMENT # Pagoooo 219417
1. Entity Name / Secretal ’ Of State
P 05-15-2001 90177 047 ***150.00
DavimiTes  Coqtemed ine- L€ - \/
Principal Place of Business Mailing Addrass :
r s
o4 Ww AT 2D Tnvereany Bl
FT- Lavpegoaid, [ & 3302, S o
%33 Lavoeehill, FL. 23319 -~ A0067153
2. Principal Plage of Business F Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AR ﬂif}fb Not Applicable
zp Country <p Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Wwilligma , €RnesT
‘io‘-i N 3?:2' Avenve.
L 353//

Street Address {P.0. Box Number is Not Acceptable)

~T. LAvDen oale,

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. (NQOTE: Registerad Agent signature reguired when reinstaung} DATE
9. This corporation s eligibie to satisty ls lntangible__ MFI_L&_;_MQW_J\!L&E_EJ_S,@LS,Q‘QQA : =] — 10 Elsction Campaign Financing- ——  $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee _Wi" be $550.00 Trust Fund Contribution. 00 Added toFees
(See criteria on back) O Make Check Payable to Départment of Stafe
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1) ' 7 Delete TITLE [ Change  [J Addition
NAME w;lI.nm5’ EP'”¢5T-"__ NAME
STREETABDRESS | ey P 3 Aven& STREET ADDRESS
CITY-ST-2IP 7. LALDes0g le s 3331l CITY-ST-2IP
TILE U rPlS/IT. T O oelete THLE [ Change [ Addition
:::EEET ADDRESS Maths n el :TAI:EEET ADDRESS
CITY-S7-ZP 14 Pl 3 Avenve CITY-$1-2P
- tavpep egle £L_23311
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Defete TITLE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CiTY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B _ CITY-ST-21P
TILE O Defete TITLE [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP L CITY-8T-2IP

13, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowerge 10 execlte 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 attachment willgfan adcpgss, | othetlike empowered.

Pres 1T 272/ (pYsas - 212¢

[AME OF SIGNING OFFICER OR DIRECTOR . Date Daytimg Phone #

SIGNATURE:

E&lu ma ’

CR2E034 (11/00)



