w

2001 UNIFORM BUSINESS REPGJAT (UBR) FILED

]

1. Entity Name

Secretary of State
A"?.Mar Cal"P- w/ ’ 05-21-2001 90353 029 ***150.00

Principal Place of Business Mailing Address

5430 Coroll wood Key Dv. PO Box ATX357 AUU?W;?]
’-P:w.eg, L 3363y (T;““P"" L 33,:3¢

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpber Applied For
g é - 35é 6 / q 5 Net Applicabie
Zi Countr Zj Countr iti
P 4 P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name. -

E o Ee ,-—l—' @B\\MCJL& Street Address {F.0. Box Number is Not Acceptable)

5430 Carnllweed Key Dr.

/—G:W‘\, FL« 3363‘/ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registarad agent and litle il pplicable [NCTE: Registered Agent signature required when reinstating) DAFE
H B - - i . .-.- . --. .. s | A ——— e .,‘.-:.-~.7(\_¢é-_‘-_~3' w‘vl"‘{'-ni-rE}—*'o-——*sﬁwﬂo e '—q-v\"-—w‘ T - - = - T o=
9, ‘Trhlsliorporallgn is el{g:bl; nl: satusfydns Intangible B _ FILE NOV:OI‘!)! FE }!?.u“ﬂ 915{?0 00- 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. ' After MAY 1, 200% Fee will bo $550. ) Trust Fund Contribution. 3 Added 1o Fees
(See criteria on back) &4 | Make Check Payable to Department of State
1. .  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE fesiac_\d’ CED [ Delete TITLE [1 Change [ Additicn
HAME ohert &Vl-é'.‘ . HAME
swecTi00RESS | GqR o Covvllbood K"'/ Dr. STREET ADDFESS
_oT- —_ -§1-2P
CiTY-ST-2IP ‘ '.AM{,&. FL— 336-14 CITY-S§1-21 .
TIME Vice Dvesd e [ Gelete TITE [J Change [ Addition
NAME . NAME
T8 Pewnise Buskee,-?amd(&
EET ADDRESS 543 Y “ STREET ADDRESS
CITY-S7-21P —~ o CA‘E‘" 5""“3 J_‘Kfy br. CITY-ST-2P
LIME o L | ) LI <1 O celete TITLE _ [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) ' ) CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualily 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 trysand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gyl v execute this report as required by Chapter 607, Florida Statutes; and that my name appears in‘Block 11 or Block 12 if

of the corporation or the reGeive? omrusiee empg
ith all pfher likayempowered.
ol Rert Rrsells. dfosfol 215 -004-0473

changed, ar on an attachrfent with #n adde,
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-

SIGNATURE:

DOCUMENT #Qq(’(@m%{\ﬁ ' -‘ May 21, 2001 8:00 am

CR2EQ34 (11/00)



