2001 uﬁwonuausins?s REPORT (UBR) FILED

DOCUMENT#  PA80000HE )81 Nerretary of State

1. Entity Name

‘Hﬂd‘f" A@J(‘;/T’JC’-

05-23-2001 90199 001 ***150.00

Principal Place of Busmess Mailing Address
LG9S f—!jJrv Cacﬁz” B3ANE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
<435 0094 i
Zi Ul Count ' - " i
P I ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o tue] CS A E STkl —— -
3 \'[% ﬂ/\u{ /L‘}'lL,L_)qu ﬂ’ cl .| Strest Fddrzs; QD{B_%\Jumberl_erAc 5t?b1ee’a-g Tf&{,(

W\elbuwrlﬂ .
I e e Tolay  FL ™380

8. The above named en!tity subritiy|his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Q%VQ/ </

SIGNATURE { § ' __}—A’th (—rm AJ{/EI/V\&V\ L—

Signatura, lyp?d c{printe%a e of registered agent and title if applicabie, (NOTE: Registered Agent signature requirad when ra.nstatng) DATE
. N e . . e
9. This corporation is ell‘g% ﬁtrsfy its Intangible FiLE NOW!! FEE 15 $150. 1 10, Elestion Campaign Financing $5.00 way B
Tax filing requirement and Blects to do so. _ AAftar,MAY 4,,200%.Fee will:be, $580:00, ;s Trust Fund Contribution T~  Added to Fées
(See criteria on back)l Ma ke Check Payable to Deparl‘mem of State‘ e
11. | OFFICERY'AND DI RECTOHS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T DwtnAtor O Deiete e [ Change [ Adeition
NAME Y M(;ﬁ “T. LA naha A NAME
STREET ADDRESS | {p § S8 15 o Eah Ta.. STREET ADDRESS
R W e V. D, ﬁ, LEVAYN OITY-ST-2P
TITLE M e gy . O petete TITLE [0 Change [ Addition
NAME - 0 “ 9y RAME
cu LA
STREET ADDRESS 6{? ‘;:‘1) re /‘Mt/ ﬁ\fc /.m-} A— STREET ADDRESS
CITY-ST- ZIP Ay \ AlAn {_' - F:? 34 QD 3 CITY-ST-2IP
TITLE A % m Change Addition
rrﬁiME e ?\_ak{— '\ iJ) f"’l‘— ——n —Eim-e | NAPI;HEE _ ______[.:l___g_m D e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ‘ CITY-S1-2IP
TITLE . O pelete TITLE [ change  [J Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-$T-21P
TITLE ) O pelste - TILE [J Change ] Addition
NAME . NAME
STREET ADDRESS . ' STREET ADDRESS
GITY-5T- 2P GITY-$T-7IP
TILE ‘ O pelete TITLE [J Change [ Addition
NAME J NAME
STHEET ADDRESS ‘ STREET ADDRESS
CITY-$T- 2P L . GITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'H.' is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteesbl¥powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addfegs, with all other like empowered

SIGNATURE: _ S T?w//zm%\,y/qé/ . A7

|  SIGNATURE A,rb ﬁi I] OR PRINTED NAME OF SIGNING oﬁsczn OR DIRECTOR Data Daytime Phone 4

Q
i

13. i hereby certify that the information supplie:
indicated on this report or supplementalfte

T -y I

CR2E034 (11/00)



