2001 UN]FORM BUSINESS REPORT (UBR) FILED

DOCUMENT #029000 03674 Jul 24, 2001 8:00 am

" Eniyname Secretary of State
EKEA Cog POﬂﬂﬂof\J \, 07-24-2001 90027 039 ***550.00

Principal Place of Business Mailing Address

b9y Qi ST ANort 1S06 CaconiAc Buvd, SE 103
PAafles, e 3%/ Fr.myees, F. 3 3907-

028
2. Principal Place of Business 3. Mailing Address B 0 U 5 9 4 1 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
549-357/739 Not Applicable
Zi Count Zi ] iti
L ——i ._cif.rl.r!_ — o I Country .|, 5. Certificaie of Stalus.Desi,r,ed_J -0 $8.75 Additional
. - - —_ —r— ERAE R R Fea Reguired — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MLt iean), %0 £ :stz.s_r Nama
lsoo CDC-D'O'AL BND N e.lo 3 Street Address (P.O. Box Number is Not Acceptable)

Fr. My ersS , FL 33907

City FL J Zip Code

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

SIGNATURE
Signature. lyped of prnted name of regsstered agent and Litle it appiicable. (NOTE: Registered Agent signalurs required when rainstating} DATE
bty 1 mrgm; t'Ef.%;ﬁﬁié?Mw?
9. This corporation is eligible 1o satisty its Inlangible ig l&ﬁgg‘mghﬁ% 90, Election Campaign Financing $5.00 May 80
- Y\ : Trust Fund Contribution. Ol Added to Fees

Tax filing requirement and elects 16 do so.
{See criteria on back) B’

CR2E034 (11/00)

Y i L2 3 Ta Ly & R
11. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
M D O efete TILE _ P changz [ Adaiion
NAME &u)&ﬂS, RO\L‘“ NAME )
seeT avoress |(phloZ. MAIN ST, staeeT aooness (1224 EAGLE ’POMIT Cieele
- mRuOMBULL CT Obbil CIry-ST1-2IP foeT WEES, FL 3 393
TITLE 7 Detete TILE [J Change ] Aadition
HAME NAME
SIREET ADDAESS STREET ADDRESS
omstze | CiTY-ST-2P
[l T Oloese . h e = R [F) Change ~ -[=]-Aucition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GiTy-57-2IP
Tme (3 pelete TME . . . [ Change [ Additin
NAME NAME R
STREET ADCRESS STREET ADDRESS
CrTy-ST-7P CITY-ST-2P :
THLE (3 petete e ‘ [ change [ Acdition .-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY - 57-2IP CITY-51-21P
e O Delete TITLE ) O change  (J Acaition|
NAME NAME .
STREET ADGRESS STAEET ADDRESS
CITY-5T 2P CITY-ST- 27

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Mi), Florida Statutes. ! further certify that the information
indicated on 1his repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an an ent with an address, with all other like empowered.

. <
SIGNATURE: DU < O UIAY 1-16-01

SIdNATURiAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayuime Prone




