mm UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # May 22, 2001 8:00 am

1. Enity Nams f g 000 [00 2 Secretary of State
DOU(;'S (Ho,ryogobqlﬁf (fdéy/WPEo, 1€ . V/ 05-22-2001 956)3]9 005 ***150.00

Principal Place of Business Mailing Address

LANE95Ye

3, Mailing Address
o (FRUBER b A
ite, Apt. #. etc. o DO NOT WRITE IN THIS SPACE
1655 G otenst 11t Sheeef, Szt 301
City & State 4, FEI Number Applied For
F‘M-d" M’A LE ‘FL Not Applicable
Zip L Country . . $8.75 Aaditional
. Certificat .
92/6/7&‘ UJ 5. Certificate of Status Desired O Fee Required
. d Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
e = | Bouecas D ATV ]
=eat Address (PG Box Number is Not Acceptab)
ST DAKL 4P BouEvAaR )
¥ P
Juitg |13 ‘
Font 53
Lavolorded FL o
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title i applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible’tosatisty its'Intang ble™| 'FiLE“NOWiH‘FEE‘iS.’ﬁﬁD;OO*‘H“"’ “I 10. Election Campaign Financing ssbo May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 4 O
= 1L Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check,ga?able to Department of State
11. s OFFICERS AND DIRECTORS i 12, N ADDITIONS/CHANGES TO OFFICERS AND DIREQ‘F'OHS IN11 .
e p/ fd [ Delete TME ( ﬁf p =AT: (Wehange [ Addition g
NAME ' HAME 0 Lﬂs . CATOV ROULY, pa
- ( 4 )
STREET ADDRESS STREET ADDRESS (& ’0 L g ﬂn‘ 0 AK LA’ PAR} ! l../f' <
a-s-2¢ s |poRy cApRRpAg _ B< 33306 T
. ¢ - o
e 1 Delete e 4 [ Change (0 Aditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Toelete TITLE - Octhange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ’ CITY-ST-21P
HILE [ pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TME 3 Detete TITLE [] Changs [ Addition
AAME NAME :
“'STREET ADDRESS STREET ADDRESS
“GTY-ST-7P . CHTY-ST-2IP
Ay
13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatéed on this report or suppfSmental 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 corporaticn of the tpeBiver or trutee empowsered 10 ex+eie 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 altae i . s owith alle & empowered,

Dougeas . AT ‘7‘/4% Yy (v

Dats LI Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPBR.OE- TED NAME OF SIGNING GFFICER OR DIRECTOR




