% Fntrty WNarve -

- ANI-Rovale, lue.

Principal Place of Business Mailing Addrass

de 10D Ste 100
Mam , 7L 22150

QD Sth. Dodlelangl B0d. QoD St Tadelard Bivd.
Mam:, # 33130

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90065 050 ***158.75

£0049301

S. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

Deotch , Biarag €. ¢
20685 S. Dosenire W, 200
Cocordt Grove [ £C3b(33

“"Neutch, Licrerd < < .

StreetAddress(PD ber s, Nol Acceplable)
\ 5 e i 22

So\ 1 2060

FL | 2752 |

2. Piincipal Place of Business . % Mailing Address
Suite, Apl. ¥, etc. Sults, At & et - D0 NGT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied lFor J
% - O% MI 2— Nol Applicable f
Zi © Countr Zip Countr iti 3
P Y : P Hny 5. Certificate of Status Desired g $8.75 Additional i
Fee Required

N P
8. The above named entit f

f%iahm}

arv-s-0 eyl Qrof, L 3332

C-SZP iy e 33150

SIGNATURE RBrenpp) £. DBUNes TR~ G A DS
Signatura, rypﬁ—v;r—prime;‘ya of registered agent and bte f applicable. (NOTE: Registerad Ageﬂ{ signature required whan reinstating) DAL
9. This ‘c.orpomlu.)n is eligibtg 10 satisfy its Intangible 10. Election Campaign Financing $5 of; May Be
Yax filing requirement and elects to do so. T y -
= Trust Fund Contribution, Added to Fees
(See criteria on back) |
b ety LSy Fed TR
1. CFFICERS AND DIRECTORS A A ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O etele HoTmLE [ change ] Addition
NAME woldson, Lovis 1 “e 003 4 NamE UJO'{SO’\ LOOS I |
staier anoess | RoES 5. eaysholc Dr, Sov L0 B streTanoness (ALY SHn Dadle land 8ivd., Sov oC
i
3

TTLE D . i} Delee

NAME ux)lni H Cth.
STREET ADDRESS ms S- @ﬂb{ShOlﬁ Dy., SOl 203

oSIP i oinnu T Grol, FL 33[3?)

comyragh e

s

TITLE

:D
Nans Hichael D

| STRECT ADDRESS Qq.o() <A Tecle lard E)lvd., SorC 10D

T Change ] Addition

TIE [ Delete

D
ME vlo W ctoc¢
::HEEIADDRESS 25 S l@a.'qShd‘C. Dr., Sone QO

ov-ST2 (ot o, FL ‘%563

BT L

;

AT Mt P 3RSk
TITLE

NAME %«TIE{U' O, VI'C’{d
CRY-ST-2P Micimi . FL 2HIN

STREET DRSS QYOO SH- Dad_clard Bhud. sodetoo

O Change T3 Aridinien

i

changed, or on an attachment with an address, with all othel

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Inlonmation
indicated on this report or supplemental report is lrue and accuraig and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exaecute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 12if

}’—_‘ cooel DN q\..\m (205 Y85U-) 00 ; -

: AND TYPED OR PRINTED NAME OF SIGNING OFFICER O E‘IRL(‘TDR Dalo

Liaybrng Phenc ¥ 7

l

TITLE 1 pelere L D3 Change O addition !
HAME NAME ;
STREET ADDRESS STHELT ADDRESS
CITY-8T-4p V- ST-71

e e e e e i
TILE : ! Deleie } e [7J Change ‘M:i:-mn i
NAME ' : NAME )
STAEET ADURESS ¥ STREET ADDRESS
CITY-ST- 7P i Cm-si-2r .
e 1 Dalets HoTme Dl chage [ Addiion
NAME e
STREET ADDRESS ¥ STREET ADDRESS
CITY-57-21p B omy-s1-zp

INT A FAd A

Pt im0 Tk



