2001 UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT # CAA00D0 S bl |
1. Entity Nams X - .
am_-—_‘ . ) ‘\' - .
= !
Principal Place of Business "/ Mailing Address 01 JUN "8 it} !G H
& CARBET AMY R o T
— }“”/‘;’f% N f:% . SECRETARY UF STATE
B ~_TALLAHASSEE, FLORIDA
M —_— —— — a———— - P T A C S . —— ‘j‘_—_——ﬁ_-‘-:-' -': ST —.-w‘:-é : SR e
2. Prmg’oai Place of Business [ 3 _Mafling Address .. .
16702 FW [/ Ledry ek *
Suite, Apt. #, etC. Suite, Apt. #, efc. DO NOT WRITE IN THI$ SPACE *
City & State City & State 4. F Applied For
//?/((/ /& Eﬂ f/}7}/4/ Not Applicable
Z? }/ .57 Country Zp Country 5. Centificate of Siatu/esrred : O ?i giﬁi‘ﬁ“onm

6/ Name and Address of Current Registered Agent

7. Name and Address of New Régisterad Agent

MARCH RaBELO
(502 B G Co
Mo/ Fe . ;"//

Name

Street Address (P.O. Box Number is Not Acceptabie)
- 1

City Zip Code

FL

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed ar printed name of registered agent and title if applicanle

{NQTE: Registerec Agent signature required ‘#hen re ns:aLrg)

DATE

9. Ttllf‘, corporation is figible (o satisfy its Intangible
Tax fllmg requirement- and elects 12 do.sc.

FILE
£ MA

@

e S L e I e

150, 00,

Zj 10, Election Campaign Financing

$5.00 May Be

TTTrUSUFUnG Contutiont ™ (5] ~~—Added'to’Fees

charfged, aor on an artachment with an address, with all other like empowered.

SIGNATURE: /%IQJ Lol

(See criteria on back) O ek,
Bl mﬂ‘m&%ﬁﬁ%& im!}gg!mi e AE.
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICEHS AND DIRECTORS IN 11
THLE . /g —k / ﬁ Delete TITLE ! : [ Change  [] Addition
NAME ﬁ # / ﬁ '}ﬁﬁf NAME |
.STREET ADDRESS STREET ADDRESS i
CITY-ST-20P /?f'%/i /} //g Y -ST-2P .
C 4 N -
TITLE AT . e ﬁy ; [ Delate TILE ™ s l:fgmm_:"‘- L adaigm
e qu pa ‘te: 0 e T Py R e T
STREET ADDRESS r 03- 5 "D ‘? l < STREET ADDRESS »_***_ ISD Uﬂ FEEE 1 DD DD
CITY-3T- 2P y\/u, c(,w Q (- 3 3[_5‘?— GITY-$T-2IP
TIMLE 7 oelete TITLE } Ochage O Ammon
NAME FAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
TITLE 3 Defete TMLE ! O change [ Adaition
NAME HAME
STREET ADDRESS STREET ACDAESS
CITY-5T- 2P CITY-ST-2IP
TITLE 3 Delete TTLE [JChange [ Addition
CNAME L e SNAVE = | - 1 - ————’——’_|

STREET ADDRESS STREET ADDRESS P ’ ’
CiTY-57-2IP CITY-ST-21P o i e g e —— - s )
TITLE - e HILE ' { % {(J Change [ Addition
NAME NAME o
STREET ADORESS TREET ADDRESS
CITY-ST-2IP c CITY -ST-ZI7 :
13. | hereby ceufly that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicategOn this report or supplemental report is true and accurate and thal my signalure shalt have the same legal effect as if made under oath; tha: | am an officer or dlrector

of the ebrporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~

-~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Caytme Prore #

|

CR2E034 (11/00)

——



