| F()m&w%&
2001 UNIFORM BUSINESS REPORT (UBR)

—r=

DOCUMENT #| 2 7500006 77775
1. Entity Name f/tf%effof Tf‘;[m ONMaCf/DNlZ'_I:MCl

Chaclotte  a). foed

Principal Place of Business | Mailing Address

/1768 Bricit s7ar Q.r.
Tall . 323058

4

APP-H[&)VED

AND
FILED

OrJuL 17 AMH: 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ‘ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Numb Applied For
{. S" ?) 5 ; qqs l Not Applicable
Zi . ’ Zi . Count iti
® Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Cyrrent Registered Agent

7. Name and Address of New Registered Agent

chﬁr {0#6{ (JJ . ﬁeed ‘ MName

// 79 S) 5[\(‘;&7(— 57*':4,/‘ C; N Street Address (PO, Box Number is Not Acceptable)

City

'7/,4/// ~ 32308

FL Zip Code

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

SIGNATURE
Signature, typed o prafiad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi o
o - ” . Election Campaign Financing $5.00 mMay Be

Tax fnhng requirement and glects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
1. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Jec / Treaserer ("1 Delete TITLE [ Change [ Addition
NAME Prend A. /6630{ _ "212’% NAME
STREET ADORESS | | 473 8 Jarr St M. Fd ﬂ' /Lf— STREET ADDRESS .
CITY-ST-2IP . -~ g CITY-ST-2IP

Tall £] 3230 : _ ]
TITLE p rés, de e p [C] belete TILE : [JChange  [] Addition
| 5 . .
we  \Opaelorte L. Keed,. ey A, 200004533362 -3
STREET ADDRESS | £/ 9 A 30 6 rah 4; Wt ng s L~y STREET ADDRESS "‘I-IB.-fI'q,-"UI (1104 -1 1
- - T T . eadesko "

CITY-ST-2IP ‘/ - F/ 3 ;3 41N CiTY-ST-2P 1., kRl .75 sReEsbl, 25
TILE iJ.ce pPreside 1 oelete T [ Cenge [ Acdiion
NAME Bviuce A. Lead . NAME
STREETADORESS | 77 240 8 13 p,'? ut § 7an Cor STREET ADDRESS '
CITY-ST-21P il I=f 32308 OITY-§T-71P )
WILE 1 Delete 1IMLE [ Cchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TILE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and thal my name appears in Block 11 or Block 12if

changed, ar on 2n attachiient with an address, with all other like empowered. - )
siGNATURE: (arhte ¢ foeed @/4@«’6%7&/ A&/Q' 21/ )8/ ()”S?)m) 2/~ 793 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 Phone #

ﬂ)aﬂe

CR2E034 (11/00)



