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1. Enlity Mamer™t - e .
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FILED
Apr 11, 2001 8:00 am
é ecretary of State

o 04-11-2001 30135 011 ***150.00

Principal Place of Business Mailing Address
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2. Principal Place of Business 3. tAailing Address
Suile, Apl. #, eic. Suite, Apl. #, elc. - - T T = RO NOTWHITE INTHIS SPACE: - == = = -
City & State City & State 4. FEI Numbeges . \fb) - Applied For
be -0 écz)z Z-] Nat Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired \ (] $875 A'ddiiional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Wemavez, LAvEIiE S
s Ne (125 =T
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Street Address (P.0O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or boib, in the Slale of Florida,

SIGNATURE

Signature. lyped of prinied name of registered agent ang lill: o applicable (MOTE: Registered Agent signalure requited when reinslaling) DATE
9: Ihlsrcorporaupn is ehglbg 1o satisly its Intangible i 10. Eleclion Campaign Finanging -$5.00 May Be
(;x rhng n.aqurregner‘:l) and elects t¢ do so. 0 7:9“!“5;%(!?:‘"“ wp @gi.»g, Trust Fund Contribution. Added lo Fees
ee Crileria o 2 ¥ i 5
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine Hee=Ter5T [ Delele e [ Ghange (3 Addilion
i S BARET FARCHER: ¢ NN
STREETADDRESS (111) ] TRAVSCAYDE XSV D . ST 2- | smaeer aoomess
TSP TP LAY TR oD S CTY-51-2p
TLe \/‘ e VYo=sinErS O pelete TILE O change T Addition
NAME L LT TS A NAME
STREETADDRESS [} 1) ) o) NE B L. E00 STREET ADDRESS - A
CITY-5T-2IP Nuamv T 38 CITY-ST-210 ’ :
TITLE : [ oelete THLE [[J Change [ Addition
NAWE ’ NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
THLE 1 Deiete TITLE [ Change (] Addition
NAME NAME
STREET QDDRESS " STREET ADDRESS )
CITY- 512 ) - oiv.stze [T i -
THLE oo [ oelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LIFY-81-71P
TMLE [ pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS e STREET ADDRESS
CIY-S7-2IP CITy-ST-2IP

13. -1 hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe informalien

" indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direclor

+ of the corporation or the receiver or trustee empowearad 1o execute this report as re
.\ » changed, or on an attachment with an address, with al! other like empowered.
R RV e R T

SIGNATURE: -_

quired by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
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Date Exaytinng Foore #
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