FILED

2001 UNIFORM BUSINESS REPORT {UBR) May 22,2001 8:00 am
DOCUMENT # 7420000aT920 Secretary of State
1. Entity Name 05-22-2001 90064 042 ***150.00
Md Mo\ of St Petesou f‘ﬁ»’-EhC, :
Prir::l;;a-.l Pla: of Business Mailing Address
Mass -Qva\\o‘norc,ba . 55 qu{s\no re. Ix.
Deminole | T 23770 <eminele, Fh- 33776
2. Principal Place of Business 3. Mailng Adaress 00058809
Suita, Apt. #, etc. ‘ Sulte, Apl. #, etc. DO NOT WRITE iN THIS SPACE
e N R T T s e e
e _ Country L Zp Country 8. Centificate of Status Desied [ gg;imm |
6. Name and Address ¢-:|' Cuh:'.nl Registered Agent 7. Name and Address of New Registored Agent

Name

Graod0o, Hathleen W,
ass fb d‘bhc*rchbﬁ
Sevrwrole v, 327170

Streel Address (P.0, Box Number is Not Acceptable)

City FL 2ip Code

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

SIGNATURE

yped of printed rame of registensd agent and iitie ¥ applicable. (NOTE: Regi Agent sigr gulred whin ik ] DWTE

9. This corporation Is sliglbie to satisty it Intangibié - |8 10, Eiction Campaign Financing $5.00 biey 5o
Tax flling requirement and elects to do so. -~ i : Camo ) - ay
(See criteria on back) . . I Trust Fund Contribution. O  Addedto Fees
. OFFICERS AND DIRECTORS | 2. — ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
TmE > Gveaswo, Poiul T L] Delee TME ‘ O change O] Addiion | S
;;T s (bowShove OC m g
cv-s1-2 Serirole T 331T76_ YRS 0o g
TME 0 Desete TE [V change [ Addition
WME Cb—r‘i:a.fb‘bo Victhheen (M N (&)
SIREET ADDRESS | TAS %S (bcu{s Iece Dr- STREET ADDRESS
Civv-51-29 Seminke TL, 3377 G- S1- 29
TME 00 Delets TTLE Ochage [ Addition
CITY-ST.2P : CITY-S1- 77
TME 3 Deteta TME Ol Crange [ Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-sT-7P
TIRE O] esets e Dthange [ Addition
NAME i ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ony-ST- 1P
e ‘ L3 et TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY- ST-ZP _ oTY-ST- 20 =

13. | hereby certity that the information supplled with this ﬁal;‘g does not qualify for thé exemplion statad in Section 119 e‘gr:i,'p(l) Florida Statutes' é&rﬂ'ﬂn{a m :'r:aotﬂ U&:n&or&mﬂon

——indicated on this report or supplemental report is true accurate and that my signature shall have the same legal
of the corporation or the receiver or trustes ampowerad to executa this report as required by Chapter 807, FloridaStmuma andmamwnamsappomhalockﬁoralock 12if
changed, or on an attach an address, | othar like ampowered.
SIGNATURE: ‘ 4/ a4]01  (1TADEHR-659Y
'l' ¥

SIGNATURE ANO TYPED OR meeu NVE OF SIGNNG OFFICER OR DIREGCTOR Datrs Daytime PHons «




