2001 UNIFORM BUSINESS REPORT (UBR) @M@M&&C

DOCUMENT # 876 §35
1. Em_;ty_Nan{e? : .
RH.D.P. I, . FILED
Ol HAR27 AM 9: 39
Principal Place of Business Mailing Address S[Ef{tm‘]i \f' GF STATE
Goy3 US HWy 7 South  P¢ Bay /a9y P TACLARASSEE. FLORIBA
Greew Coue Spgs F/A GReew Coue Sp5s £~
33043 SAod3
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suile, Apl. #, eic. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 53- 3 lOS[j N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 5] ?e%;esq {.ﬁgjitional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
Naz et mRess- R ‘ _
(p '1'3 r.[wy ['[ _Sou.H". Street Address (P.O. Box Number is Not Acceptable)
[
Cave Sges #/A
C’Kte” G’Y 320‘43 City FL Zip Code

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ™M f? g . J
Signature™¥ped or printed name of registered agenl and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE .

9. This Corporation is eligible 1o salisfy its intangible | . FILE NOWII FEE 8 $15000 1 ., - . Campaign Financing. . $5.00 way Be . --
Tax filing requirement and elects 10 865, After MAY 1, 2001 Feo will be $550.007 |~ “Trust Fund Contribution. 'Dﬂ T Added to Fae):as &=
(See criteria on back) H . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD : 1 Detete e’ () Chenge [ Addition
RAME RQ‘SS M Azl AN NAME ‘
STREET ADDAESS o3 H“;y 17 S : STREET ADCRESS
CITY-ST-2P geen CLOUL S pe,s Fla32043 CITY-ST-2P A B
T 1 P
e . ' [ Delete TITLE o N T phan [ Acqiign
NAME v P A Ch k‘_g,{.y NAME T lj_l__l Ia{_!:j :..{E-:::_-‘::_gi "'_;"—u"t%
steeer ooness | e pov (094 STREET ADDRESS L3730/ 1_:‘:] 1 Uaj‘“t?::"g"l‘
LATY-5T-2IP Pa'%_'czu Code 2 ges FlA 32043 CITY-ST-2P ERuERn, TS sEEREE, (o
TILE s L.J ! B Delete TITLE [ Change ] Addition
-ue - eliek, Get C e e e fonaE o
STREETADDRESS | 13, B of 104 STREET ADDRESS
CITY-ST-2IP G &wﬁ QD ve s Ass = LIQ- 32..0'4 3 CITY-ST-2IP
Ll *
TITLE ] petete TTLE _ g gy g -y Ak 0 [] Addtian
NAME HAME 1= :j_,B.-_—_J%_.;::_gl —m
—3/30,/11 --D1033--023
STREET ADDRESS STREET ADDRESS - " i e *****Rl -5
CTY-5T-2 - OITY-5T-2 wkaadn]. 2o FEEERR] o
TILE [ Delete TITLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STRELT ADBRESS
CITY-ST-2Ip CITY-ST-21P
TITLE 1 petete TMmE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corporatian or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: H21. / 77 R rau_ 3-23-91 909Y-39¥-y0u9

SIGNRPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dalp Daytime Phena #

CR2E034 {11/00)



