2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1 Entity Name

”?qq 000023 G4 Vv Secretary of State

merce. ASSH | Aon Tne .
Principal Place of Business | ‘ Mailing Address (émé_)
A Caes 5o DV
Ta\\adassee FL 33 30¥ | 40068302

2. Principal Place of Business 3. Mailing Address

*
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4| —_

Miicable

C A A
City & State— - City & State 4. FEI Nueber 3 Sy 4@ 55

Fee Required

Zip Counms*‘ Zip Courg A__ . 5. Certificate of Stalus Desired O $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
' L. teawck ‘ —
\JA’\\Q\KO—‘Q[ C’A:R 15&3@(\]&/ Street Address (P.O. Box Number is NotW

’_TAFLLQ"H'Aﬁ\%_Q. /@ﬁ City P / FL | 2o Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation Is eligible 1o satisfy its intangiole FILE NOW!I! FEE ISm$150.00- 00 | 0. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ’? j SD [T Delete TIILE O Change [ Adition
NAME L. P&Ra;c__l/_ NAME
\}k\é € STREET ADORESS

cwrar | WO Cotissa Deave Twlawse Fog | 100

TITLE E q 3 Delete TILE [Jchange [ Addition
NAME S] ? (-\l— NAME
STREET ADDRESS \ \D C.A-q- t f.)S AW ' g STREET ADDAESS

OITY-8T-2IP 1A A WASL T Ro: CITY-ST-2IP

TITLE : 7 celete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

TIMLE [ Deiete THLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P /]

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET #0DRESS

CITY-ST-2IP 4 CITY-ST-2IP

13. | hereby certify that the information sdbplied with] this filing does netq Wor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatec on this report or s pl rriefital repor true and accur e and tha) myfgnature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of¥ s required by Chapter 607, Florida Statutes; ang that my name appears in Blaock 11 or Black 12 if

changed, or on an atta i Saraas; W .
@a 33D/ d

SIGNATURE:

e S
{" SIGNATURE AND TYPED ?R PRINT?NAME OF SIGNING OFFICER OR DIRECTOR 0 Dale m é‘?,{\

A 1

May 16, 2001 8:00 am

CR2E034 (11/00)



