2001 UNIFORM BUSINESS REPORT (UBR) Jun 27F§%(¥1D8'00 am

DOCUMENT # X B0 56550 Secretary of State

1. Entity Name
Ca— - : = = 06-27-2001 90004 005 ***150.00

P .- =

T BT Rus a/t/ué fNC

T—

Principal Place of Business alling Address

0596 - ﬂééz‘ﬂ;&,@ #t |
Borh  przo 3397 772596

2. Principal Place of Business 3. Mailing Address
AL
Suite, Apt. #, elc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F% g;nber Applied For
37 Qo 7 Mot Applicable
Zi Countr Zi Countr i
P Y P . ¥ §. Certificate of Status Desired | $8.75 Additional
Fee Required
. 6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent

Name

6272/%1/ Gp W Street Address (PO. Box Number is Not Ac-cept:;)ble)
652 - psGins e b

W\) ﬁ_, 73 %7 City : FL ZipC_ode

8. The abaove named entity subrits f'its registered office or registered agent, or both, in the State of Florida.

Sngnﬂtur&\fﬂW -e'otf,/egrsfered agent am -+ Mle (NOTE: Registered Agent signature required when rainstating) DATE

SUGNATURE

B oly et T oW S $150. '
+.@. This corporation is eligible 1o satisfy its Intangible |- FlLE N l!l FEE | 15 00 10 Electi I )
. . cticn Campaign Financin
Tax filing requirement and'eiects to do so. - -— —-—-—-L-After MAY-P’2001*F&& will: be $550.00% Trust Eomd Cc%t?%unon g o= f{ggﬂbhllaeisse
{(Ses crileria on back) - O -}, Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDFTIONS,’CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 72 sS [ Delete e ‘ Ol Change [ Addition
NAME D e G'ﬂiﬂry/ NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-S7-2P ANz CITY-ST-2P
TITE V i 1 petete TILE [ Change [ Addition
NAME ; NAME
STREET ADDAESS 5 7Tt ol éz STREET ADDAESS
CiTY-ST-2P S A nt— CITY-ST-2IP
e 1 petete THLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS . . e L T
CITY-ST-21P ) CITY-ST-ZIP
TITLE [ celete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE [ elete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repafs true and accurate and thal my signaiure shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee gwered Lo execute this repar] as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag .

SIGNATURE: / oS ol 77 AP Cm

BIGNATURBLAND TY PEFOR PRINTED NAME OF B GN S iaerd oF DIRECTOR Pate Davtime Fhors #

CR2E034 (11/00)



