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“£001 UNIFORM BUSINESS REPORT (UBR)
' DBCUMENT # P Rocoe 95704 ATD
1. Entity Name FiLED

6q1 9, Paim RQ@Lolcmtf,"J:/)C, By uav 28 B {1 Ok
PrinCmTaW Piace of Business Mailing Address

24P 5t SECRETARY OF STATE
%gq' 3—(’ ggé‘ o5~ Smme | TALLAVIASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
£3 - 35 414577 Nol Applicable
Zi Countr Zi Count iti
P Y P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l \ Name
Ty Adben
3'—’ “ M thﬂ/ﬁ_ Street Address (P.O. Box Number is Not Acceptable)
. s
3605
j—qrv\pz, FL3
City . FL ‘ Zip Code
8. The above named submits this statement for the purpgse of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE _/]. Mﬂ/\)
Slgr\wjre, typad or pnnl%a of registered agent and title if applicable (NOTE: Regislered Agent signature raquired when rsinstaling) DATE
9. '.I{_hlsﬁorporangn is elig‘\b:je t]o s?llsfydits Intangible FILE:I:]W!!! FEE IS_ 15150,:500 o 10. Eleotion Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. After MAY 1, 2001 Fee will be 5 L Trust Fund Contribution. 1 Added {0 Fees
(See criteria an back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. - —
e Pfefv'\d"eﬂr . e TILE Dl changs [ Addition | 8
NAME 2o N HQ 2 NAME =
[ —s =) v
StRETADoRess De{“ ‘ Bat skvack st ooness [OO004 7 19453 ——0 |3
ovesr rd W b oo 23605 o st -12/11/00--01090-008 |8
mea, Houd% . o
TITLE [ pelete TITLE ¥REFFLT D @Mbh ahition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$1-2I° ~ R
TITLE [ pelete TITLE v [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP -
T 1 Detete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CHY-ST-ZIP
T [ Delete e N~ Dl crange [ Addition
Nave ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-21P" CITY-ST-2IP
TIME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-$T-2Ip CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforration
indicated on this report or supplg#fightal report is true 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 receivef oifrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep # an address, with all othgr\ike owerad.
SIGNATURE: AL/ /i /%3/0/ (8312078
d { SIGNATURE ANWPED 'OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR 7 Care Daytime Phone #




