2001 UNIFORM BUSINESS REPORT (uﬁn) - FILED

T ey

a W - — —_— o T =

Strest Address (P.O. Box Number is Not Acceptabte)

o FL [0

8. The above named entity submis this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
. wwwmmdwwwmum. T (NOTE: Rag Agenl sigr ) when g I:H:E
9. This corporation is eligible to satisly its Intangible T NOWITTFEE 19 $150.0 .
- Tax fiing requirement and elects o do 50, Aftor MAY 1, 2001 Foe will bo $550. 10- Eloction Campaign F nancing $5.00 ey 5o

|~ (Sea crteria on back) o Mnkmt:heck Payable to Depa _
b o e e s . .
11 .. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TinE PRESIOEXRT (3 Detetn D Chenge (] Addition
NAME Achae! Gapen
STREET ADORESS 195 Honth Lafe C7 STREET ADORESS
orv-s7 20 Liss s e, . 24743 cir-s1-2¢
me [ Delete O Cengs L] Addition
| N
STREET ADDRESS STREET ADORESS
Y-S . cary-S1-2P
TTLE [ Detete OO crangs  {7] Addition
NAME v ——— . - . -~_- .. -
STREET ADDRESS : STREET ADORESS
oTY-ST- 29 cY-5T-29
me [ Deteta [ change [ Addition
MAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P crry-ST- 7P
TME [ Detetn Clchange (O Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g ) ' CITY-ST-2P
TE D e ] Oelete " [dcCange ~ [Taddition
CITY-ST-7P o CY-ST.IP
18. | hereby certify that the information suppfied with this il doesnotquamyformeexampummm-ns.acﬁon 119.0 ;3)0) Florldasmules I further certify that the information
indicated on reponutaupplemmtalrapoms accurate and that my gignature shall have made undet gath; that | am an officer of director
of the corporation or the receiver or trustee xewtamisreportasrequ:mdbycr\aptusm FlorldaStarutas andeynarr\eappearsinBlod: 11 or Block 12 i

ampowered 1o
changed, or on an aitachment with an address, with all other like empowere.

SIGNATURE: ; - el Lo

NATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorw ¥

— oo

DOCUMENT # P#76609494/3 May 22,2001 8:00 am
1. Entity Name » ot ’
N o duttoinond Lo , Secretary of State
05-22-2001 90016 025 ***150.00
Principat Ptace of Business Mailing Address
195 Moir¥ bmfe CF 175 Haeif Lafe CF
frssinmé Fl A3 Ao ssimptet AL 3974y 40071026
2. Principal Place of Business 3. Mailing Address
| 19S pualh dphe &F
Suite, Apl. # etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State ) 4. FEIl Number Appiied For
_iscimter, F/ | 59 -357- SUSs Not Appiicable
Cou
3‘”%, é’f/ Zp ey 5. Centfficate of Statvs Desired [ gggiumm
6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

CR2E034 (11/00)



