2001 UNIFORM wsméss REPOIRT (UBR) M 35 I%O%ll) 8:00 am
ay 30, .

DOCUMENT # pdq 000 Y44 Secretary of State
feqcac"@ (oaRing st HLLAT N, TC, 05-30-2001 90033 006 ***150.00

Principal Place w:nf Business Mailing Address
(6RY YR Ress Aven o
Homo < A0072245

Mmelpovkne Firq 324N3S - - S i
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

S o - ES 123 2% Nol Applicable
Z Countr Zi Caount iti
P y . P . ouniry 5. Certificate of Status Desired | $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q?(M\/ OAvid FeAcock
Ay) GRandeva S 4 (PF‘LH\E,Q);

Street Address (P.O. Box Number is Not Acceptable)

rofl}&ﬂ IXNe N - ZGHhy City FL1 Zip Code
I
8. The above named entity submits this statement for the purpose of changing its 1 ygistered office or registered agent, or both, in the State of Florida.

tSI(JNATURE S AQ//M £-)4% ~-2200/{ )

S ynaiure, tyoed o printed name ol r?gwalered auu\l“amu ulle if appicable (NOTE 3ciiered Agent sig ature required when reinstating) DATE
1-2 This.comation s eligble o satisy. s angible oo ms Fll-ﬁaﬂiwﬂi I3 'Sﬁs—;j! 030 et~ 10~ Election CampaigrFinansing—-————$5:00 May Be |~
ax filing requirement and elects to da sc. ’ After MAY 20 ‘I'}.)ee wi $550.00 Trust Fund Contribution. d Added to Fees
{See eriteriz on back) [} Make Chack Payab to Departmqnt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTQORS IN,_ 11
i [ Deigte TINLE e [ Change [ Audition
HAWE NAME Rithy OArip Feacock )
STREET ADDRESS STREET ADDRESS | MWD G RAMARUE S
GITY-ST-2IF cr-st-p |Parm Gay £ 19900 3FHY
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L[¥s [ delete TITLE [Jchangs [ Addition
NAME NAME '
STHEET ADDRESS STREET ACDRE:S
CITY-ST-7IP CITY-ST-2IP
Tt 7 Delete TILE [ change  [_J Addition
NAME - HAME
STREET ADDRESS STAEET ADDRE:S
CITy-s7-21p CITY-ST-21P
TMLE 1 Delete TITLE [ Change  [] Addilicn
L NAME I L N
STREET ADDRESS STREET ADDRE 35
Ciry-ST-2IF CITY-sT-2IP
TITLE O celste TITLE [1cChange [ addition
NAME MAME ’
STREET ADDRESS STREET ADDRE 38
CITY-ST-2IP J CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify fc me exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate anct that 1y signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustes empowered to execute this repor' as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Bloci 12 if
changed, or on an attachment with an address, with all other like empowerec . 2| -

SIGNATURE: _ 5 (Fnioe” S Goncmrert S-15~000l 696~013\

SIGN&PORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR Date aylima Phone #

CR2E034 (11/00)



