- 2001 UNIFORM BUSINESS REPORT (UBR) _ FILED

‘e H
DOCUMENT# P11 000036586 May 23, 2001 8:00 am
1. Entity Name:
Secretary of State
05-23-2001 91160 048 ***158.75
Principal Place of Business Mailing Address
Y2y S=uin Thied Seat H2Y Ssody ~doad Sreet
:SA‘_KSQ.\VIHC B&\L‘-\, FL l282 =A<k senvfig 3.«)\1-1-.. FuLiuso o “"_-‘-1?:27:,—‘!
At Ardrew Mo e ATI0. AndRi v, Rowe TN
oM
2. Prnincipal Place of Business 3. Mailing Address ¢ ? v 0 3
Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sc‘ - 3 L0 ‘7 33 Not Applicable
2P Country Zip Country 5. Certificale of Status Desired B2 ?eg';esc] tﬁgiiitional
- 6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent

Namé:

A.ncl&cw M. H"‘UQ Y

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

Yy Sovdt TihaA Shesd

Sackso rvile Reack, FL 32230

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office o registered agent, or both, in the State of Florida.

SIGNATURE
S.gnaturg, typea or printed name of registered agent and title il applicable. (NOTE Registered Agent signature requirad when reinstating) DATE
- N 1 ® ol [X]
. e e ] ] s
9. This corporation is eligible to satisty its (ntangible FILE NQWZI.‘ ;;’EEE iS. _51?.9.00 10. Election Campaign Fnancing $5.00 May B
Tax fnhng rgquwremem and elects to do so i Aﬂel_' MAY 1, 20[[ ;,FFG will ba' |5550.00 Trust Fund Contributien, O Acded 1o Fees
(See criteriz on back) X e Make Qb&ck_ﬁgygl%i 3to Qgpvartmﬂ'[l_t_‘_o_fzitg_t_gw-. o .
1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T AAPrang S MAAA  cnalmAY [ Dekte FILE O change [ Acditicn
HAME IS TCAs T MALEA S NAME
GTREET ADDRESS STREET ADDRESS
Al ;
CITY-§T-ZIP Kaon )0 Mo 203 ITY-ST-ZIP
Change Alidition
TE MARew M. ).),,:“, we ‘.W-‘IP&PS_D Delete TITLE [ Change (1
HAME L.‘z..( Soudl, "|'|,\.Q'{ Shreel NAME
SIREETADDRESS | “Saclecon Ville Zopct.  Lr SIMEET ADDRESS
T -ST-2IP ! 3ns? . CiTY-S1-21P
TN T Ce Ne o Qlmagt S M - ] Delete TITLE - [Chchange [T Addition
HAME . . HAME
g Srvth Thal .
STREET ADDRESS %A:J _ o > STREET ADDRESS
CITY-5T-2IP oV le Boeact. JFC 3230 CITY-ST-2P
TITLE Kenngdl =X K Rismad wvff O Delete TMLE [ change [ Addition
HAME 2y Souvdth Thiaf 5, 4 4 ragAsodes NAME
STREET ADDRESS |~ 14 STREET ADDRES:
CiTY-5T-2IP A*-So’“/'] < &“"“ 3 i:-l"‘ 21152 CITY-ST-21P
e Lee S WwpK, Secnotne ( {1 Delete TILE O Chenge [ Atdition
h..AMVE VT EACY A~ ALYl Strrwy NAME )
STREET ADDRESS %} o H Yursg STREET ADGRESS
CITY-S1-2IP / CITY-ST-7IP
TILE [ Delate TITLE Dichange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby ce-tify that the information supplied with this filing does not qualify for he exemption s:ated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m  signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart « s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme dress. with all ghher like empowered.

SIGNATURE:

3 Keix ananth U MAstfer (429 ey

E OF SIGNING OFFICER © : DIRECTOR Bare Daytime Phone #

ANDTYPED OR PRINTED

CR2E034 ($4/00)



