2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P 9900005 %332

f%m,y\c

APPROVE
AND 0
B F‘f ED

2313
TAll.

Lombleimd .
/. 32383

Street Aiddress {P.C. Box Number is Not Acceptable)

1. Entity Nams (-'\
niorea
A Ofepdiod _mw owsdeuedios) J//U L
Principal F’}acuol Business Mailing Address | SECRETARY O,_ STATE
2313 Lomblawd - TALLAHA
B3 L el Samt_ | SSEE, FLORIDA
= Fi. 43s3 ,
1
2. Principal Place of Business 3. Mailing Address |
|
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
5 q- 3553232 Not Applicable
Zlp Country Zip Country | 5. Certificate of Status Desired O $8.75 Additional
I ) . Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
— Name |
lony b Wamsy |

City |

FL

Zip Code

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

SIGNATURE W 5(4,%—-——%

signature, tyoed %med name of reg:stered agent and title f applicable.

{NOTt Reqistered Agent signailrg required when reinstating) DATE
!

9. This corporation is efigible to satisfy its Intangible FILE NOW SFEE is $1i50 00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to ¢o so. . After MAY 1, 2(‘“!&!:93 will be 5550 o0 - g
=z B L b1 Trust Fund Contribution. Added to Fees
(See criteriz on back) O Make Check Payab's, to Dapartm?nt of State
1. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
it P O Delete L O Change [ Adsition
HAME Shanonl , CelsTonl NAME
streeT aoness | 2813 C umseriand 4 STAEET ADDRESS
On-sT-ZP TAN.  F 431%3 CiTY-ST-2IP
e VP O Delete e O Change [ Adition
NAME [Tonm, was' 1 {3 NAME it TN i”_:] 4 1 TS — 5
SIREET ADDRESS |25 C umberland i, STREET ADDRESS a4 15701 ——I SR Sy Ty
GITY-ST-ZIP Ts”‘ F,‘l_ wms CITY-ST-2IP #++§_1Uu.L | +’?"Ht=*’ li ] l !H
IMLE S 1 Delete TITLE [T changs  [] Additicn
MAME Inevadd  Dutalher NAME ;
STREET ADDRESS g5| 3 Cumbgrlan . STREET ADDRESS | / l
CITY-ST-2P Tall. . w2783 CITY-ST- 2P 8
TITLE T ] pelste TITLE [ Change [ Addition
HAME Kadew o n il MAME
STREET ADCRESS | 2313 Cumbeciawd ¢ STREET ADDRESS
an-stz o [Tl Pl. 32369 CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2P CITY-ST- 219
TWLE [ Dalete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or suppremenlal report is true an

changed, or on an aitachiment with an address,

SIGNATURE: _ Loz, /

Sess

does not quality for he exemption stated in Section 119. O7(3)i), Florida Statutes. | further certify that the information
accurate and that i/ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repor! i 3 reguired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Biock 12 if

with all other like g iowere |

L SIGNA'I"URE

DTYPED OR FR]NTED NAME OF SIGNING OFEEER O ! DIRECTCGR

| Data

Dayime Phone #

/

CRZE034 (11/00)



