FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

4 - e

DOCUMENT # tﬂﬁ@@@:ﬁ/ S i Secretary of State

15;3;:1\“% paap-eﬂ'“e:\ o Mnﬂca IS ¢n 05-17-2001 91284 032 ***158.75

A\

Principal Place of Business - Malling Address

Q30 N.colhieR Vol 26/“? ‘ o
MARCO 15LAVD  0p o6, £ AD067569
Fl. 3tnys T 3y/46 |

2 Prigipai Flace of Business 3. Mailling Address
936 A. coll e, - :

Suite, Apt. #, alc. Suite, Apt, #, etc, . DG NOT WRITE IN THIS SPACE

| : :
ily & Slale T City & Stata 4. FE Number Applled For
ﬁ \hebo 16 Lu‘ld_ﬂ R0 A - 0 o Not Applicable
2ip Cauntr Jip Country $8.75
5. i . 73 acdivonal
3 , L' g 0 i l ! < Q' Cartificats of Status Desired = Foe Requinsd
6, Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent

G L OU e-(L / GR E G o Rn 3‘. Strest Addresa (P.O. Box Number is Not Acceptakle)
1615 ORLERVS CovRY '

M ARLO (SLBVD FL 31Yysre ——— T

2. The above namad entily submits thig statement for the purpose of changing ils regisiared office or regisiered agamt, or bolh, in the Stale of Florida.

SIGNATURE

signatuin, lyprg of prinod namn of regigieted agenl a0 e il dpplicable, {NOTE: Ra(raiared Agent Bidna i requined when rainglaing) Dare

9, Thiz corporation is eligibla to salisfy its (mangible 10, Elecllon Campsign Financing $5.00 May B
. . ay Be

Tax "I'”.g r'.sqwemam and elects to do so. Trust Fund Contribution, O Added (v Fees
See crileria on back) 4 o1} 3 .
: ‘ LR T A |

11. QFFICERS AND DIRECT! 8 ADDITIONS/CHANGES TO QFFICERS AND RIREGTORS IN 11

e O oeete - J mine ‘ O Change  [J Addhlan |
NAME _ NAME X
STREET ADDAESS STREET ADDRESE i
CHY-ST- 1R CITY-§T-717 ' :
E O pelete e 7 [ Change 17 Addition |1
NAKTE NAME

_TREET ANDRESS STRGET ADDAESS

JITELET. P ’ CITY-5T- 2P
TE O oelete ME . ) [Jchange ] Addition
WaE NAME

TREET ANDR:SS - STAEET ADDRESS

Y -S1-4P CiTY-ST-2iP

liLE 7 patete TIME O change  [J Addition
IBME NAME .

TNEET AIDAESS STREET ADDRESS

Ty -51-2IF Cmy-ST-21

e 1 nelete TITLE O change [ Addition
AME NAME ’

STREET AODRESS . ' STREET ADDRESS

TY-ST.ZIP tmy. st ap |
ME O pelete TITLE [ Change [ Addition

, ‘

‘aME NAME

TRFET ANDACSS STREET ADDRESS

y-81-2IP CY-ST-2IP

3. | hereby certify that the information supplied with this filing does not quallfy far the exemption atated in Section 118.07{3)(}, Florida Statutes. | further cartify that the infermation
indicatad oh thia rapart or suppigmental report is true and accurate and that my sinnalum shalt have the same lepal effect as if made undar oath; that [am an olficer ar director
ol Iha corporalien of the recelver or frustee empowered 1o exacula this reperl as raqulred by Chapter 607, Florlda Stetutes; and that rmy name appears in Block 17 or Black 3 1f
changed, of on an altachment with an addrasa, with all other like empowerad. :
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I -y 22222,
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