2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT# Paqo00053

St

May 23, 2001 8:00 am

1~ Ently name ook Secretary of State
S HIK ‘évd'grdo rises  In cofPUﬂ e N
/ 05-23-2001 90464 012 ***150.00
Principal Place of Business Mailing Address l
0B | Lo W
<3 RoBINWoLoD DR N Carne.
jLFort Wodton Beh, Fo 3>54f o
| | - 553639
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
C ; = 3 {_f'}‘// 0 : Not Applizable
zZ Countr Zi Count iti
P Ly P ountty §. Certificate of Status Desired A $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l . Name -
T c e
EU( "\JOD L. F({ ec(.Sbe JA Street Address (P.O. Box Number is Not Acceptable)
2
Fjrf{'~ l/\jﬂ. I '!_J\’\ fg(/l\, FL' 3 Sy7 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 gisiered office or registered agent, or both, in the State of Florida.
Lo A Sl >/8/o)
SIGNATURE et
Siv.nature, Gt or printed name of regwsrﬁ?ed agertand tille Jf appm"--) [NCTE  egsiered Agent sigr-ature required when reinstating) DATE
o . " B I l" . - Fq
*9;1h‘%;?79'£0%‘m3 cligble [? safisfy its Inangible f’“'ﬁ"’“&fg;" 1l :E.EME“‘S* 15q9-590f‘<";—'n;”‘w—“—” = 10. Election Campaign Financing-—-— —$5.00 May Be—|—
ax filing requirement and efects o de so. After MAY 1, 20? If Fee will be3550. Trust Fund Contribution. Added 1o Fees
{See critaria on back) 1 Make Check Payabl - gognepanmg?t of State
11. __ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TriLE P/YP/D/S Mngmg e pNP/D/S ﬂ Change [ Addidon | 8
NAME Son] AR BURNS NAME Yot 5. Aot ilh RD =
SIREFTADDRESS | 23 Robrnwmssod £r. SIREETADDRESS | 22 e bininN e 94’ pr. 3
CIfY-5T-2P Fi. Waltom Rh. FL 3o6u f CITY-g1-28 Fr aiton B o 325uf <
: o
TLE [ Delete TITLE [ Change [ Addition %
NAME HAME
SIREET ADDRESS STREET ADDRESE
CITY-5T-2IP CITY-87-2IP
THLE O oelete TILE J change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS:
CIFY-ST-2IP CITY-ST-2IP
TifLE 1 pelete TITLE [ Change [ Addition
NAMC HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TILE [ Delate TITLE [ change  [] Audition
NAME HAME
SIRELT ADDRESS - STREET ADDRESS ™[ ™ ST T omem e - - Bl B
CITY-ST-21P CATY-ST-2IP
TTLE 3 pelete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ce: tify that the information supplied with this filing does not gualify for 1e exemption giated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corperation or the receiver or irustee empowered 1o execule this report & » required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o' on an attachment with an address, with all other like empowered.
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é/a”/ o) P - J4u ~SEA

ITED NAME OF SIGNING OFFICER O DIRECTOR

SIGNATURE: "‘{%_4@

Date Daytime Phone #

i/



