2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 99000037959

it

JoarHEr Ard Sows Fst ’/mlmc' JC.

-

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Ad

%amé bwond c/cn;e_

ADO67

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90176 007 ***150.00

15 -

/05 Rusmblevond cgwe | 2108
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State City.& State . 4. F mbeg Applied For
79 I(t C_Al-( //ﬂ}(/‘l‘ et FJCL?.H K/JI(ACJQ jEL%J - 35-7-5’:23 7 Not Applicable
_j&&& f Cou:}ry"s 1 j%q (ﬂbg 7 CO&]}% o 5. Certificate of Status Desired [ Eg.;igic:jtional

6. Name and Address of Current Registered Agent

@yﬂ?a;uc/ A Biéﬁ wE) Ze;c
9039 L #b Hond]
Ao font-Rel, f Tt e

39¢5Y

Name

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Numiser is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad namea of regislered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating} b

ATE

9. This corporation is eligible to satisfy'its intangibie | .- .
— —Taxiling.requirement and elects.to do so. —
(See criteria on back) IE/

FILE NOWII! FEE IS $150.00
P After.MAY1 -2001 . Fea.will. h&ﬂﬁﬂkﬂﬂw
Make Check Payable to. Department of State

Trust Fund Contributior—

10. Flection Campaign Financing

$5.00 May Be

——Added-to-Fees— -

11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,4;5 cdew / stoaksk O Delete TITLE [ Change [ Addition
NAME Michael L. HocT NAVE
STREET ADDRESS | '7/pS 7oA mé/c wood de e STREET ADDRESS
ON-SI-TP i par Arches  Fhoide 3466 £ CITY-5T- 2P
TITLE ' r O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - i o CITY-ST-2P T
TITLE O Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e O pelete TITLE [J Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addre

SIGNATURE:

. with all other like empowered.

O 84/~ g/

7a7- #0Y- 9097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

CRZ2E034 (11/00)



