2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P A2omrotsond

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90122 015 ***150.00

Nees Tem C.Curpeh’rr\/m

Prncipal Place of Business

5022 1Yh Ave L.
TmeH o, FL
AU

Mailing Ad

dress

1503 Y2 LIV Ave LD,
Polmeto, &

AUAD N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A0045738

DO NOT WRITE IN THIS SPACE

(onzalez , Noe
P02 a | h Ave .
Polmetio. AL 3ua)

City & S1ate City & State 4, FEI Number Apphed For
eH-0OK3LHAT Not Applcacie
Zi Countr Z Countr i
P 4 i 4 5. Certiicate of Swalvs Desied (] $6+75 Addiional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Cooe

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siale ol Florida,

Signalure, lyped of printed name ol regislered agenl and hitle  applicable

{NOTE: Regisiered Agent signature fequued when rainslaling}

DaATE

ETu T T A K 7
9. This corporation is eligible o satisly its Intangible '\5 i 0g e B i‘!ﬁﬁpﬂﬂgv‘;@. 10. Election Campaign Financin
Tax fiing requirement and elecls to do so. B/ _ ;F,.?!E;mg £ ?.l;ff‘a?%'ﬂ'nﬂ?,éé??ﬁ" i Trust Fund Copntr?buuon. ’ fc%e%({oh’;?zige
(See criteria on back) Make Chack Payable to Departmont of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIiLE Presideny- 1 Delete THLE O change [ aagwion
HAME Convzale  Noro NAME

STREET ADORESS ‘505 l/l \ lw\ A\IC LI.D , STREET ADDRESS

CITY-ST-2IP Pﬁ\ mﬁ,*‘k) . FL.. 3@\ CIY-S1-7iP

TILE O Delete TITLE [0 change (O Aggiven
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P
il T T D ’ O] Deterz  § ome 77 -7 Mienange (O azainen
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-8i-21P CITY-§T-2IP

TILE O Delete TITLE (JCrange [ daation
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-§T-21P

TITLE O petele TIME [ cnange T Acowon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-7P

TITLE O Delete TITLE ) Crange [0 Aacrion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T- 2P CITY-57-2IP

- L3001

13. | hereby certify that he information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify thai (he intormator
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an oficer O Qwegior
of the corporation or the receiver of trustée empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 of Block 12 &

AL = BOD - (SIS

SIGNATURE AND TYPED OR PRINTED N.

changad, or on an attachmenl with an addresvithall ather like empgwered.
SIGNATURE: = L Il
F

SIGNING OFFICER OR DIRECTOR

Date

Da.tme Srore s

A

e ra



