2001 UNIFORM BUSINESS REPORT (UBR), | FILED

1. Entity Name . ' f
- Suwnidon Lokpors o Secretary of State

Principal Place of Business Mailing Address

- ARG, Wv%ﬁéw‘#}t -
a‘: 55 EE, g‘ EE;/ ﬁ;,/, %: 5‘5 W‘ - WU UURUT Y
2. P’ri_r_mipal Place of Business . 3. Mailing Address s
575 £ Conthteerise S 1575 £ - Bl

DOCUMENT # D900n00 5,935 Mar 12, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State ‘ .| 4 F Nu]'n er ‘ Appilied For
ﬁ: /Mﬂéfd/“ 7 /Z« ’ %ﬁ ék ’46’6 ,//‘é' Zﬂ/ﬁé 777f . Not Applicable
323 Jﬁ V %% 5‘23 55 (/ ;’gw/y 5. Certificate of Status Desired W, geae'gesq lﬁ:ﬁ:ﬁ“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Splpwon NE1EeT o

. . /L -Streeb?df (Pg.ﬂoxzizber ‘:2, gz_ﬁcggp}? . /6 Lup)-

BFPE—5T T A7
s Pr Lt adic _ FL5537

8. The above named entity submy& this statement for the purpose of ¢ ing its reqistered office or registered agent, or both, in the State of Florida. -

SIGNATURE i i / P ff S R-5 ’%ﬁ/ —

- Signalﬁre. typed or printec name of registered agant Wﬁ il appjfcabla. (NOTE: Registered Agent signalurs raquirad whan reinsiating)
e

Ty

o

. E AR TR .
9. This corporation is eligible to satisfy its Intafigible 18;$150:0 10. Elsction Campaign Financing $5.00 ge

Tax-filing requirement and efects to do so. NTAY S 00 S il he g 55 3 uh
(5;3 crigt]eris?on b}ack) 0 grhzlnAkYiB ; a:ge Tﬁb pa‘f:;:aif § Trust Fund Contribution. ‘ 0 Added to Fees
11. . OFFICERS AND DIRECTORS - 12. ‘ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE % //é . ] Celete TME - : Q'Chanue [ Addition
NAME 5 o f i /7 ‘ HAME . -
STREET ADDRESS | /, g AT NN WV ' STREET ADDRESS | / 55/ j;é_ . ﬂ&,ﬂ//{/ﬁéﬂ/ﬁ’ié 4/4/ Z -
v e qigane Bapes po 33005 | wew | op ipiesgice po 33374
me ’ ? ‘ 1 Dekste TLE o7 ' ’ O] Change [ Addition
RAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY- 57- 2P _ CITY-ST1-2P -
TITLE ) O Delete TITLE . o ’ [ change  [] Addition
NAME . NAME
STREET ADDRESS : : J STREET ADDRESS
CITY-ST-2IP : CITY-57-7IP
TITLE 1 Delete TMLE ) Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS -
OITY-ST-2IP _ : CITY-ST-21P i ‘
Lyt . 71 Delete | e - [T Ghange () Addltion
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST: 4P ) CITY-5T-21P 1
me . [ oelete TMLE _ Tl change [ Addition
NAME;’}' NAME X
STREET ADCRESS ‘ - STREET ADDRESS
CITY-5T-2P CITY-S7-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that t am an officer or director
of the corporation or the receiver or trystee empowered 10 execgte this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta \ent with dress, with all othej
SIGNATURE: Y. C‘?Sv)é%?j;%qps"f/

" 51GNATURE AND TYPED OR Pnyn‘eyluas OF EIGNING OFFICER OR DIRECTOR Date




