2001 UNIFORM BUSINESS REPCRT [UBR)

FILED

DOCUMENT# * P9
1. Egity Name
Erce

9000051062

ecretary of State

M.
/ 04-24-2001 90028 027 ***150.00

Principal Place of Business

Po Bo;( 287
feq LesT,

Mailing Address

."U'UUUZB

Principal Place of Business 3. Maifing Address
7 . iy r
uita, Apt. #, ele. v Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- S Vd a _-”' - :
City § Stale = “I™City & Statg~— ~—— o meme 4. FEl Number L Applied For
@ Lrd g L LA 092 S-i‘ & Not Applicabie .
Cpuntry e 2 Couniry " , $8.75 Additional
3 % D (_( ( a ” 8. Cerlificate of Stalus Desired (W] Fes Required
T 8. Name and Address of Current Registered Apent 7. Name and Address of New Registerad Agent
. N P Name _
IR . SO o l.,_.‘ »/.. - _‘.'k_ R [E - — et - - - - - -
K ’ /f k ? ?.é” - 4S f C/ Straet Address (P.0. Box Number is Not Acceptable)
. ) -’
Kiriksred C.IRIcK.
: : City F L Zip Code
8. The above nameghe ity s thia stalement !ow?vrpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE - .
u NJ of prinssifiame of reg iad agent 603 Ume | sppkcabla. INGTE: Ragistered Agent signatire requeed when rénsialng) DATE
9. This carporation is eligible to satisty its intangible . FILE NOWI(!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001, Feo will bo $550.00. _ _ |

freaa AftE ——-Added to-Feas-—~
. - Make.Check Payable to Department of State

J . __Tax filing requitement and elects lo do so. Trust-Fund- Coniribulion.

{See criteria on back)

Apr 24, 2001 8:00 am

!;

11. COFFICERS AND DIREG'TORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
L . - .
TMLE ,VP, \ . kf_‘l Delets HnE O Crange  [7] Addition | S
we | Kiaksren C. 1R1e w :
STREET ADDRESS Pa Bar 26 STREET ADDRESS 3
air-51-2¢ & 32044 oa-St-20 i
e 7 T Opelee e Ocnnge [ Addilion g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1- 2P
TE [ Defete TILE [T change [ Addition
NAME : HAME
|, STReET ADoRess e o e ) smeETanoRess N . . RE

CITY-ST-2IP CITY-ST-2F - T T —
TIME - o e <Dlpoa— -wf WE i m R TS e St e S G [ Aodilion o

| wame NAME : ] .
STREET ADDRESS | — s w ooy | STREELADDRESS o+ ¢ epmtetmir " o “eWSR s -2 wtem, &
CITY-ST-3P P TRS TES . CITY-ST- 219
TME [ Deleie Lt [ Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O Delets THLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST- P CITY-S1- 2P

| 13- I hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlily that the information

indicated on this raport or supplemenigal report is true and eccurate and that my signature shall have the same legal effect as H mada under oath; that | am an officer or director
" of the corporation ot the racaiyer ee empowerad 19 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ddress g#ith allgher like empoweraed. . ) .
L. SIGNATURE:
- NAME OF SIOMING OFFICER OR DIRECTOR Dwte Darytana Pione #



