FILED

Tax filing requirement and elects to do so.

(Sea criteriz on back}

| After MAY 1, 2001, Foo will bg $550.00

ey L e

Make Chock Payable to Department of State

- ——Trust Fund Contripution.~ —[EJ~ —Added 10.Fees - -

1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
e PresidenT [ e ne - O chamge (3 Addion | S
NAME Jonm+had L. VNOoce NAME =
SREETM0ORESS | 235 HHDOA T Rd STREET ADORESS 3
ar-st® 1Dejepn  S@c nas . Fe. 2132 cirv-§1-2p @
TITLE Vi ce ? Ces e P O betets TILE [JChange [T Addition g
HAME Pavcictm . moote NAME -
SREETADORESS | Z.of 53§ o DSHTED - ) STREET ADDRE:
CITY-ST-2P Be leow Soc As. Fe 32130 CITY-S1-2P..
e - i 3 O oelete e . Octenge [ Addifion
NAME NAME
"STAEET ARDRESS™]" - = -~ LD o __ J SWEETADORESS | . _ . . -
OY-5T-2P cTy-51-1 - i
Tme [ Detete TME I Crange ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-4P
TIRE O belete TINE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciry-ST-21P
Tng 3 petete TIE [J change [ Acdition
NAME NAME
SIREET ADRESS STREET ADDAESS
Ciry-S1-29 CiTY-57-2P

13. | haraby centily that the information supgtied with this. fili

of the corporation of the fecelver oF trustee em

| ] dees not qualify for the exemption staled in Sectlon ¥19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report ig frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direcior
pawered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Yevcicin ™. Ynopere _@m&@m- noou—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER £R DIRECTOR

dlofor 4o4-728 3298
[~

Daynme FPnons #

) 4
2001 UNIFORM BUSLN_'E%’S REPORT (UBR) M 22.2001 8:00 am
' DOCUMENT # P48 0001062973 5 - ay - e
DOCUA B T Secretary of State
04-18-2001 90041 016 ***150.00
Mdm AuvoS, THEC . < =
Principal Place of Business Mailing Address
s N Awy 17 o Boy 01T
Deleon Spriags , P Deleow Springs, Pr e 09 ‘
2130 B2 3D ELER WL
2. Principal Place of Business . 3. Mailing Address - 4 6 O 3 2
9s 1) N Hww 17 Po Bpe K017
Suite, Apl. #, etc. . i Suite, Apt, #, elc. 00 NOT WRITE iN THIS SPACE
City & State Ciy & ’grate 4, FE! Number Appiied For
Deleow SPCvoas Fo| FEJeow SPrinas Fe | 594-351793 _ Not Applicabi
Zlap 2) 3 0 Couniry ng 2130 Couniry 5. Certificate of Siatus Desired ] gese'gasqm?ima‘
6. Name and- Addross of Ctirmemt Registered Agent 7. Nams and Address of New Regi d Agent
. Name -
| Prmieiasmimmorvees— — 7 Lo e e S e
treet ress (PO, Bax Nui T is NOt Acceplable,
fo Aoy 133
Db\'(,()l'\) Spr\ne,s "t;‘_ 32|3D
. o . Y N City FL Zip Code
99 Hpuvagln RD, ,
8. The above named enlify submits thid slaiement far the purpose of changing its registered office or regislered agent, or bath. in the State of Florida.
SIGNATURE
, typid or piinted Ara of registered ngent Bad Like if BpOKCebN. {NOTE: Regi Agent sigp rocuirsd whan mg %) DATE
9. This corporation'is eligible to salisfy its Intangible FILE NOW!il FEE IS $150.00 10. Election Campaign Financing $5.00 May Be



