2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'h\'}\eg-\'xcie Horec ac

Pagoooogi04s"

Y (’—J:

A

4

Principal Place of Business
Ta Box \Ssg
Ve, B 330

Mailing Address
Do Box \SKS

B(’S‘\'\x._u‘ T IS x40

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90016 028 ***150.00

AUUY LI II

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
9 -39 0002 Not Applicable
Zi Count Zi iti
P ourry " Country 5. Cortificale of Status Desired [ $8-75 Additional
Fee Required
- . .6. Name and Address of Current Reglslared Agent 7. Name and Address of New Reglslered Agent
T Name T T = = ==t = fm s o fe o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

s statemenjAor the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATUR —Coale M\ aada %/Qq ,O \
Signa!uwname of ragistered agent and ille it applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. Ihlsf}f_orporatrqn is e\igibl; l? satisfy its Intangible Flln.'.& l’i(.)\l\:::y1 FEE |S"$; 50. 000 . 10. Election Campaign Finarcing $5.00 May Be
—2un lngggtﬂer___menl and elegts lodo so._ oo AftRr MAY 1, 2 Feo will be $55 i - —Trust. Fund Contribution. —— Added.to.Fees .| ——
{See criteria on back) " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11 .
oy o
T \_\9\1 nadet \G'*\Q <. [ Delese TIE [(J Change [ Addition S
NAME NAME ~
STREET ADDRESS L\B‘f Q%LL\"QS STHEET ADDRESS g
. T, S
CiTY-ST-2P BG&_\_‘,___,‘ = 33 o GITY-ST-7IP |
TITLE [ Delete TITLE [1Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
IME - - . - — e D—DEFBleﬁ JIME . e - - - [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ palete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-21P
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P /\\ CITY-§1-2p p
13. | hereby certify that thesmttirmation sugilied with this falu—é does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this rep p accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or-director
of the corporatigp to execule this report as required By Chapter 607, Florida Statules; and that my name appears in Block 11 or-Block 12 if
changed, or orfan attachment all other like empowered.
SIGNATUR Goate Motiagoyt 2 [aalol
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬂy,Dana Phone #

=
f/



