~ CAPITAL CONNECTION 850 222 1222 - uk/er FILED
~2001 UNIFORM BUSINESS REPORT (UBR) May 14, 2001 8:00 am

DOCUMENT# P7¥ 060007701/ - Secretary of State
' Y 05-14-2001 90214 022 ***150.00

Hucen THAW HYNTER | PA,

Principal Plage of Business Maliling Address

67§ Shere Prive flo.Box 19Y |
Des Yin, FL 2254/ Pest i, FL 32595 20085329

2. Principal Place of Busingss ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number ’ Applied For
5 ? ~3/ 76 f 5 7 Net Applicabt
Bp— - | County. R Countty | 5 Certiicate of Status Dosied (] - _$B-79 Additioral
i Fee Required
6.. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
: Nams ‘
pDavin K. OUEN _ :
o Street Address (P.O. Box Numnber is Not Acceptable)
/122 ﬁzr’/m’v‘ RA., #20§ § i .
Desﬁul FL 3259/
City - FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ur both, in the State of Florida.
SIGNATURE : : : : : —
Signature, lyped or printed nama of registered agant and litle il gppcable, [NOTE: Registerec Agent signgiure requied whav reinalating) DATE |
9. This corporation is eligible 10 satisy its Intangible 10. Election Campaign Financin ;
o . i . ‘ 3 J $5.00 may Be
Tax filing r?aqulrementand elects to do so; Trust Fund Contribution. O Added to Fees
{See criteria on back) l ‘ ; o
7 1. QFFICERS AND DIRECTORS ‘ 12, - ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11 )
THE ) D ' 0 Dbees TiTLE B : ' ‘ - [OChange [ Adunis
KAME JHomber, Ailew ¥, 7 . N TV ‘
SIREETADIRESS | & 7 § Shore DR, S STREET ADDRESS
CITY-ST-21P Dec¥in £L F25Y/ . : GITY-5T-2P ] )
TRE ” N T Detete mE O Crange [ Acilo
NAME NAME
STREET AQDRESS N ‘ STREET ADDRESS
CIIY=SISZIP™ [ e I e r L SRR s T = ROV ST TP . T — et -
THRLE 3 Delete TITE . ' O Changs [ Aaditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P ' ©f omreste
TmE ' ‘ (1 Delete TLE : . Dchange [ Anditle
NAME - NAME N '
STREET ADDAESS " e "STREET ADDRESS
CITY-5T-7IP - . ’ .- urv-srze.
e, . _ O petete Jme , O Change ] Additiy
NAME . : NAME o o ,
STREET ADDRESS . STREET ADURESS
GifY-ST.7 ] ‘ CITY-57-2P
fme O pelet e ' [ Change [ Addil
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S5T-7P . CITY-S1-2P

13. | hereby certify that the Information supplied with this liling does not qualify for the exemption stated In Seclion 119,0‘!}3)('0, Florida Statutes. | further certify that the informalion
Indlcated cn this report or supplemental report is rue 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 thastes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, of on an attachment with gmaddress, with all other like empowered. s

SIGNATURE: o QM/D/, . PRES, 7}‘74 /9/ (50)§37. 6985

SIGNATURE AND TYRED OR PRINTED NRME OF SIGNING OFFICERMDR DIRECTOR Daylime Phana ¥




