2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00 104 54 | May 22, 2001 8:00 am-
t e ?Cm 00D oy ";F‘ Secretary of State

ing Came any TINC
RBennem gearon Y Conan & comim, ? 05-22-2001 90026 035 ***150.00
Principal Place of Business Mailing Address

O Denrts Cacdt B= 103 . \/
Moweles, CL 24|04

2. Principal Place of Business 3. Mailing Address 6 5 8 5 1 6

NO6Y Dennisarde

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 10
City & State City & State 4, FEI Number Applied Far

N Lo\er P TN A9-261424 3 Not Applicable
——‘?E‘m = _C\o/u\ntrﬁ_ !-._;____. __Zip $8.75 Additional

—Feé Required — — -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Rk e ¢ [T enmd o
Sane sy

B Countr ¥
Aoy L - 5._Cortificate of Status Desired ___ [

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
. j . 3
> Eff.iﬁ;"?éiﬂﬁlr'ﬁei'{g;:f dneiindi ol § rAﬂ;lk‘!EAy ??0121 I:E.E :ﬁusl:es 3?50 00 g! 10. Election Campaign Financing $5.00 May Be
A ’ o ! h i Trust Fund Contribution O Added to Fees

(See criteriz on back) - -- -0 |-’ -Make-Check Payable to Department of State gi - o ‘
1. QRFICERS AND DIRECTORS e 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L Whoea - (o™i LAV e TmE []Change [ Addition | S
NAME - L #"( D"&/WN-\\ Q\W #’ib_z NAME E
STREFT ADDRESS |8 L’?\"f-‘t , (7(/ ; l’l l o b STREET ADORESS g
CITY-ST-2IP . CITY-ST-2IP g

o
TITLE 7 Detete TITLE [ Change [ Additicn &
NAME NAME
STREETADDRESS | = STREET ADDRESS
Teiv-stR o) T T T " —— Ry e [ —————————— - - - — -

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
MLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
Tme ] Deleta TIME [ Change (] Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TIME [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify 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 | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

b
SIGNATURE: _ R u'perX € BevweiT @M@w@( Hll’lf} ol 8w 2531-02149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prhone #




