2001 UNIFORM BUSINESS REPORT (UBR)

1.7 Enlity Narfie

MK Jam é/\Q.

[DOCUMENT # 790000 74185 |~

/

v la 7%

Crincipal Place of Business

F—\MC&O‘

Mailing Address

ia2z0 0E 21554

2. Principal Pz ce of Business
F { 0y d—& .

3. Mailing Address

(2220 NE Ris

K.

Suite, Apt. # etc.

Suite, Api. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91184 050 ***158.75

COB7an20

DO NOT WRITE IN THIS SPACE

City & State . City & Stale 4. FEI Nymber 5 Applied IFor .
Mia 1, P\ Ml&.m\:\ = ! %:5:@45 ; 66? Not Appl-cabie
Zip J Country Zip Country o ) ' 8.75 Additional
ZZHL ‘j_ {5(6, L S A 2 '3 179 -(_§£P -~ S.q 3 5. Certificate of Status Desired Eee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name: - -

ASnesr RQonald ¢ Csk
433 Plazq Rea|

Shddle A&

Boea. Rafouw , Fl LT 72

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

City

FL

Zip Cade

GIGNATURE

8. The above named entity submits this statement for the purpose of changing its :gistered office or registered agant, or both, in the State of Florida.

S qnalure, typed or prinled name of registered agent and Ulle if applicable.

{NOTE 3eqistered Agen sigralure fequired when reinstabng)

DATE

= PR Y
s bt a™®™ | aarmat 120 {Foo i pqfos0g | '® EecionCampagnFrarcrg | - $5.00 o e
2 ' Ely - -——-elf . Trust Fund Conlribution. Added tc Fees
(See ariteriz on back) K . ~<Make Chack:Payabl {to.Department.of Statessi— . .— - —- — . . —
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 [ Delete TLE [ Change (] Audition
MAME NAME
S TREET ADORESS STREET ADDRESS
(sTY-57-7I19 CITY-8T7-2IP
17LE [ petete TITLE [ thange [ Avidition
HAME MAME
CIREET ADDRESS STREET ADDRES S
CITY-81-21F CITY-ST-2IP
7L O petete TITLE (] change [ Addition
HAME NAME ]
ETRYET ADDRESS STREET ADDRES')'_ - - .
CTY-ST-7IP ITY-81-21P
TITLE 1 belete TmLe ] Change [ Acldition
HAME NAME
€ TREET ADDRESS STREET ADDRES'S
(iTY-S5T-ZIP CITY-ST-2IP
NME ] Delete TITLE {JCrange [ Addition
Hami NAME
SIREET ADDRESS STREET ADDRES::
(aTY- 5T-ZIP CITY-3T-2IP
TE [ Defete THTLE [ change [ Addition
HHAME NAME
L.TREET ADDRESS STREET ADDRES
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for ne
indicated o this report or supplemental report is true and accurale and that m - s :
of the corpuration or the receiver or truslee empowered to execute this report ¢ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock

changed, or on an attachment with an address, with ail sther ke empowered.

SIGNATURE: d?&%ﬁéaw\&[g

o KHARY uP 24-R22- 01

exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the informaiion
gnature shall have the same legal effect as if made under oath; that { am an officer or dweztor

12 it

ED NAME OF SIGNING OFFICER € : DIRECTOR

Date

Daynime Phone #

( P SPEE Y

CR2E034 (11/00)



