2001 UNIFORM BUSINESS REPORT (UBR)PMgWYED

\.__—.-_41""”'

| 3 i i Ty —
DOCUMENT # Pa QOO0 4O 08-07-2051 20011 0265125

1. Eniity Nam% o r.fL..Ei_J
o : e AR OF S IATL
Qoinbow Springs Naturad Watey Gonpr 510007 encporitioe:
Principal Place of Business Maling Address  KKGve :fga\(jue 0, &UG ’6 ﬁH !02 3 f

Vagven] Tsalaite © " wsot sweadle.
050! S0 AQ @€ Hawk Pt :
MiIhMEL. 23171l 270 Lanyan28

2. Principal Place of Bysiness 3. Mailing Address
ane 102 SW4st .
Suite, Apt. #, etc. : Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State [ Ciy & State 4, FE| Number ) Applied For
’ \aw\ P L (95’ OCleOS Nol Applicable

Zip Country le35 ‘55 Country P‘ 5. Certilicate of Status Desired + [ gi.;?qlﬁdm%monal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registorad Agent
- e Sy e r—— e T D2

TRaen TBAQUC g Mackodden

Kare“ Street Addrgss Box humber}s Noj Agcept

4 u\av\\,‘tl| FL' 35(760 City M\am\ PL'_ FL Iipii%l-q

\.B. The above named emit!y submits this statement for the purpose of changing its regislered office or registerad agent, or bolh, in the State of Florida,

L_LM\- ' - ;A;LQ‘DI

SIGNATURE
SignXuxe, rypcd!u printed nama of g istired agend and tiie if soplicabis. . _(HOTE: Regittend Agen Bignature required whan réinstating)
1 " -
9. This corporation is eligible fo satisw angible | . FILE NOWIII FEE 1S $150.00 . o
- ] 10. Election Campaign Financin
Tax filing requirement and stecls to do 0. After AY 1, 2001 Feo will be $550.00 T::t ,?:nd c;"ﬁ::_,ﬁlor; neng [} fdiggo“,@?ymse
{See criteria on back) [ [} Make Check Payable to D_epartmer’p of State ’ -
1. L. OFFICERS AND DIRECTORS 12. ~___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) f@F- t% E (R Delete e Dr%:ﬂ\" N Change [ Aadition
NAME axen \%u‘( NAME fawn Mactadden
smeeraooness | [DSO1 S A srReT aLDhess | 10240 S @2 Ho St
~ ] L4 - -

erv-st2P | Y Mowwt ;. FL- 331 e ov-stze | Mvovmd [ PL- 22155
TME ‘ ' 7 Delete LE OiChange [ Addition
NAME ’ NAME
STREET ADORESS ; STREET ADDRESS

| cme-giae , CITY-5T-21P :

o= TRLE ~= = | i i‘“"’“——"- e eme = = ]Delplg== " Y-TME = | = e . - o ——==-+=[]-Changa—~ [] Addition

NAME ' . NAME
SIREET ADDRESS . STREET ADDRESS
COTY-51-2IP ! CIFY-ST-21p
TILE ) O elete TITLE ) [JChange £ Addition
NAME - : NAME . -
STREET ADDRESS ; STREET ADDRESS
GIY-57-2P o CIY-51-2P (\ ﬂ\ ., :
L ' O Delete me y la [ change  [3 Acdition
HAME _ \ - NAME st
STHEET ADDAESS . STREET ADDRESS
cry-s1-zp . ' - © ] cm-st-ae ] ) .
TILE O oelets IME [ change [ Addition
NAME ‘ . HaME
STREEY ADDRESS . | . STREET ADDAESS
CITY-ST-1P ; . CITY-§7-2P

13, § heraby certify that :he_'information supplied with this filing does not qualify for the exemption stated In Section 119.07&3)(i),-Florida Stalutes. | lurther cerlily that the inlormation
indicated on this report'or supplemental report is true and accurale and thal my signature shall have the sams lagal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trusles empowerad to execute this report &8 required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an a%m an address, wittfall other ke empowered.
SiGNATURE: |\~ Md-&c?)\ 1-29-01 305 - 3751332

i SIGHATURE hND TYFED OR Prfnr‘n HAME DF SIGNING OFFICER OR DIRECTOR Dats Daylime Phote 8

i

CRZEQ34 (11/00)




