2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P9906000 9499 Apr 19, 2001 8:00 am

1. Entity Name
- e | ecretary of State
Z z éames oo 04-19-2001 90065 040 ***150.00

Principal Place of Business Mailing Address

11§ Centre §7‘ru,7" |0 H 1 clcorky CANVE

Financhq Badk, fr 3203y Fermndina bad L 3205y £00433
18

2. Principal Place of Business 3. Mailing Addregs ’
ItY Cenntre Stee’ (o Hickory Lane
Suite, Apt. #, elc, Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State. City & State « - 4, FEI Number Applied For
— . —
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - «[ Name .- - ——— T e e S - p—— — -
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Street Address (P.C. Box Number is Not Acceptable)

City ' FL Zip Code

8. The above named entity submits this statement fgr ¢

7

sy changing its registered office or registered agent, or both, in the State of Florida.

,Of/ taltee e Potevien '///3/5/

changed, or on an attachmenf wj

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Signature, ty'p’ad or printad nama of registerad agen{and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

9, Thisflcprporalign is eligible t? satisfy its Intangible | . ° .FILE NOWI!! FEE IS l$15!'J.0('.‘ 10. Election Campaign Financing $5.00 May Be
Tax 'Im_g rt.equuement and elects fo do so. - ;Aﬁer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) @ |  Make Check Payable to Department of State | e U |

11. ' . OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

T Fo .. 7 [ Delete ML - O Change [ Addition

NAME Wa Itey A. Pefeyce n NAME

stReeTApoREss | (O H ekl £ e STREET ADDRESS
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e VRIS T 3 Oelete TITLE [ Change [ Additicn

NAME Grace Joenm fMerbshH HAME

SREETADDRESS | 21/ 7 Fligh land Shee f STREET ADDRESS

Y-SR | Eppanding Btech Fi- T 203¢ CITY-ST-2IF

e T . [ Delete TITLE O change [ Addition

i | Cober S Nicholas flpohey, : N e - - - . =

STREET ADDRESS | 5 3 7 7o w701 Aver e STREET ADDRESS
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NAME Debrg Su< Aaron NAME

STREETADDRESS | &~ & T A )49 /q. e 1ae STREET ACDRESS
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TITLE ] peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does n ify.for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or suppk signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cargoration or the recely) : eport a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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