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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 949 000047237
tity Name —_—
“Foeion Orew rhasé, e

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90213 012 ***150.00

&/

Principal Piace of Business
227 cz/emascfs

<F
/:;?-723 g

Malling Address

A7l Gft:mmqf-s Oh
Sarocotn, BT

3</235’

2. Principal Ptace of Business 3. Maijling Addrass N
294 ( bemaiis S+ 2% Clempdis S4
Suite, Apt. #, eic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
cny & State ity & State 4. FE! Number G Applied For
é, jL— SB/ZUJO . / 'Fi- Not Applicable
5 (./ 2 3 a / ,[, S /,l, %p(/&S q Lc(ou;gnwé’ 5. Ceartilicate of Statug Desired O E‘gg;jq :;f'a‘guo“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ElamE GJ’NNI:%/%

Neme . ...

Strent Addrass (P.O. Box Number is Not Acceptable)

227¢ emaas
Sarasofa , FL 3923 Y
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siata of Florida.
SIGNATURE
W.mmmmdwwwwﬂw {NGTE: Ragistarec AQEs Bgnalure required when reinstating) . DATE

9. This corporation is eligible to satlsfy its Intangible 10. Election Campaign Financing $5.00 My Bo

Tax filing requirement and elects to do so. Trust Fund Contribution. Added to Fees

{See criteria on back) A Og :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e 1 OENT . ] Dotz e VICE AZes /1 o&NJ ] Change ¥ Addition | &
we e e CHNNILS we | EBEECT Lty VYIS =
STREET ADORESS L;Z’ /é = -"""Tf = ST st aoneess | 2276 CLeEmATRS ST P
o2 | SgoaoTA M. 34239 anste | Speasora., AL 39239 e
e [ Delete e Ochange  [3 Agaition %
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CaTY-ST-0P
TITLE [ Delets TITLE 3 Change [ Addition
NAME RAME

~STREET ADDRESS | — - e~ ~— - -~ -8 STREET ADDRESS -———— .- - - — o e
CHTY-ST-2P CAY-§T-2P
TIE L] Delete Tme [ Change [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P cry-Si-op
THLE O petete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-2P CITY-ST-TP
TE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY. ST 1P CHY-5T-2F
13. | hareby certify that the information supplied with this fi:rrg does not qualify for the aexemption statad in Section 119 Q7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effect as if made undef oath; that | am an officer or director

of tha corporation or the receiver of trustes em

ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block ‘!2 if

changed, or on an attachmant with an addresspowwﬁgfall other ke empower
SIGNATURE: ELA/NE _CHI NN IS (Mgt Ao f/é%é/ 74/ 75 2-0/6G

BISKATURE AND TYPED OR PRINTED NAME OF SIGHING OF




