2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAZ000043 %49

1. Entity Nan e
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Principal Place of Business

0qiL NE 9% eT
Riscpyne Fhek FL 22160
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3. Mailing Address
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t Zip . Country Zip Country . ' $8.75 .
' ; 5. Certificate of Status Desired -9 Additional
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v
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Street Address (P.O. Box Number is Not Acceptable)
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£. The above na%his staterment jordhe purpose of changing its 2gistered office or registered agent, or both, in the State of Florida,
S
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: Signature, tvpad or printed name of registered agent and tille 1! applicable. (MOTE Segistered Agant signalure requred when reinstating) [503 { i
R Wi FEE g a1a00
9. This carporation is efigible to satisfy fts intangibte VellpEEE:d N ) 10. Electi . : . -
il el o . Election Campaign Financ -
Tax filing requirement and elects to do so. .ZDNQ;Egﬂ‘!wi 5&%550 [ paign © ng. . $5.00 May Be
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{See criteriz on back) ] : ment of State:te!
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1. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 01 Detete L CChenge [} Andition | 2
HAME Michelle M ASC 40 HAME =
sesT oovess [C 2 © FREL 1 €RG AME (#1917 4T STREET ADDRESS l 3
CITY- ST-ZP Ao ThA Meray FL  3318| CITY- ST 1P @
TILE [ Delete NLE [ Change - [J Addition - o
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5v-2IP CITY-§1-2IP
LI e [ petete L - - = s e Sl Ohange - [ A -
NEME NAME
STAEET ADDRESS STREET ADDRESS
Ciy £T e CiTY-8T-2IF
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NAME HAME
STHEET ADDRESS STREET A0DRESS
CHY-ST-2IP ClY-ST-21P
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STAEET ADDRESS STAEET ADDRESS oo
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13. | hereby cerlily that the information supplied with this filing does not qualify for ti 2 exemption staled in Section 119.07(3)i), Florida Statutes. | furthar certify ithat the informaticn
signature shall have the same legal effect as i made under oath; that | am an officer or direcior

ol the corporation or 1he receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 1f
changad, or on an attachment with an address. with all gihar like empowered.

ncdicated on this report or supplemental report is true and accurate and that my

SIGNATURE:

RECTOR

Date Dayume Phone 4




