PORT (UBR) FILED

2001 UNIFORM BUI“-'JNESQ RE
DOCUMENT# < PA% 0000410

1. Entity Name

y, S

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20076 050 ***150.00

2o Assenates, Tra,
Mailing Address

Principal Place of Busine:
[N (W wu.'v‘i D, 1

s gu\-[vm Buu)r,ﬂ' 3364

124 ila v

A B,
f &3 2169
]

GUYUlIU L

2. Principal Place of Business

3. Mailing Address
At Zien menat O,

AL Iehvmond o

Suite, Apt. #, etc, Suite, Apt. #, etc,

O NOT WRITE IN THIS SPACE

Cily & Stale City & Stale 4. FEI Number Applied For |
Mo ter Bercla B h"_\)S‘M% Wecee | Fu §a-35yeH n Not Applicable
Zp Courntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
cpRY* ] WDSP 3 il WA Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Reqjistered Agent
MName

C . Collin Selbard Iw
e W R # 3 w3 e
Ozw  Gergme, Bad, Flo B2leq

™ Street"Agdress{P.O7 Box Numberis Not Accéptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of chang

P

SIGNATURE

ing its registered office or registered agent, or beth, in the State of Florida,

95..@' .ol

Signature, typed or printed nama of registered agent and litle if applicable .

= {NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax tiling requirement anc elects to do so.
(See criteria on back)

After MAY

FILE NOWIH FEE IS $150.00

* Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1, 2001 Fee will be $550.00 Added to Fees

OFFICERS AND DIRECTORSV

11. ] 12. ADD!TIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 11

TILE Cras hemt” 1 Defete TmE [Dchange [ Addition

NAME < ‘57_‘,1\;“ g‘cdw\&l e P NAME

STREETADDRESS | \ 1 420 Brmnerah W, STREET AQDAESS

CiTY-5T-20 erD St ew-hy P @ CITY-ST-21P

TITLE S g [T s T Detete ILE [[] Ghange ] Addition

NAME S hpu leb v, S—.\LD(A ot NAME

STREETADDRESS | R o2 §4 [Quescade, P 3oz, STREET ADDRESS

CITY-ST-2IP wew? ,5,.‘1,,_‘ %,.,L,Fn'.. 2B CITY-ST-2IP

THLE 7 palste TITLE {J Change ] Addition
— AN ———— ~HAME _—

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

TLE [ celete TITLE [JChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE (3 Change [ Addition

NAME ) NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the sama legal eflect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. -

7

a, Kol L?\n %QLLJA ‘CR\ o4 1-H4eH

sifor

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



