2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {040 00 O0YB3LO

1. Entity Name

%;JS )ﬂ/d)/:fn c..

475 £. Harl Rd.

Principal Place of Business Mailing Address

SAME

Herritt T3l G, EL 32953

Fochs Lawrence #77.
590 Royal Falm Becch Bivd:
West Fli 5941:4/ Fo 334/

2. Principal Place of Business / 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57303078 Not Applcable
Zi Count i Count iti
P ountry p ountry 5. Certificate of Status Desired O 53'75 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agant and titlls if applicable. (NOTE: Registered Agent signalure required when reinslatiog) DATE

9. This corporation is eligitle to satisfy its Intangible o PitE NOWIL FEE-IS 970000
© TEXfilifg fequirement AT elBCIE 0 g0 8o, - T T ARter MAY 1, 2001 Fee Wili'be $550.00°

FILE NOWIIt FEEIS $150.00

4 e5]- £10.Election Campaign Financing—— ... .$5.00-May Be-~

o ) Trust Fund Contribution. O Added to Fees

{See ariteria on back) O Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Fresidend Clooee | e SO000045 T2 200 D g
NAME Pavid Yates NARE -05/06/01—01047—-017
STREET ADDRESS | ¢/ 787 i as # fHet ! . STREET ADDRESS BRER IS0 00 160,00
CITY-ST-2iP Aerrirt T5jend re 32853 CITY-ST-2IP ‘
TITLE Vice Fresiden + ( [ pelete TILE [ Change [ Addition
NAVE Renee Yates NAME
secTaooess | V7S LSt gl R, STREET ADDAESS
CITY-ST-2P Rerrdtl Tstond, EL 22 953 oITY-ST-2IP
TLE [ Celete TMLE [J Change [ Addition
NAME - - NAME -
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-53.2IP CITY-5T-2IP
LTI O Delete THLE [ Change [ Addition |
NAME f);_ NAME
STREET ALDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-5T-2P CITY-ST-2IP

SIGNATURE:

13. | hereby ceriify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

T 2 S AAYZ Dovid A Yetes F-29-0( 321-¥5y-4w0é

SIGNATURE AND TYPED OR PRINTED NASIE'OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

(11/00)

CR2E034

g



