2001 UNIFORM BUSINESS REP@RT (UBRY) FILED

DOCUMENT # P0ccDSS1 158 May 19, 2001 8:00 am

- Enty Name Secretary of State
M‘Dﬁa’u’ ALJTlQUE. WYL y TRNC . I// 05-19-2001 90284 028 ***150.00

Principal Place of Business Maifing Address

o THOWAS SLeoTT—
1725 B.Auspare Baoew U332 PLAZA Lea

HAMLANDRLE., £L 33009 gg&%ﬁf’%m

“

292824

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS-09]2329 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired J $8'75 '°.‘dd‘“°“a'
R Fee Required
6. Nama and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

6&0““\'\-\-0%&'

43 PLAZA.QCN_ sdiTe BBY - ' Coos
S e 333y 3G ™ FL | ©*

et — 4

8. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (11/00)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Regrstered Agent signature required when rainstaling) DATE

T 0 L Aoy SRS, 2001 e i i §5880.00 o] 1 EC10n Campaian Ftarcing - $5.00 way s

- - =T : - : rust Fund Contribution Added 1o Fees
{See criteria on back) Eﬂ/ Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

It C1 Delete e v/ /1 @ Thange ] Addition

NWE NAME KQ%Q A-8 IL_\/EEVY\M

STREET ADORESS STREET ADORESS. | | (Y 2.5 B2 = HHUWLSBoe AVD -

CITY-§T-2IP - CITY-ST-7IP 'nf' l

e 3 peletz THILE / Change [ Addition

NAME . NAME ,\S e T ECO'TT‘

STREET ADURESS . STREET ADDRESS |025 B . HHUsSReen 80D .

CITy-5T-2IP CITY-ST-2IP 2o

TIMLE - 1 pelete TILE o [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TmE O pelete TITLE (' change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : [ petete TITLE [ Change  [] Addition
L NAME

STREET ADDRESS STREET ADDRESS

CJ:FY-ST-ZLP CITY-ST-2IP

TE [ pelete TITLE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not gualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addﬁ, with all other liké empowered.
SIGNATURE: {z‘“‘“‘ St ofzofol ISt 51 9988

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




