2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[Logtro , Vieter S,

name Jonn H. Evans, Esquire
John H, Evans, P A

Street Address {PO. Box Number is Nbl'/:é(;eplable)

Mal bourwe, L 3

1905 Souwth Riverwiew Lr,

90/

1702\S. Wash mg'!_:\a% Ave

\ A

__~(See criteria on back) __

- = - —

After MAY 1, 2004 Fee will be $550.00 -

- Make:Check:Payalile.to.Department of State.....

City -1 M Zip Code

\ RAsville FL | “53%8

8. The above named entity submis this statement fgr the purp f changing its registered oﬂi@ered agent, or both, in the State of Flarida.
' : { bt
SIGNATURE i
Signature, typed or prinldef registered yagen: Ve appliceble. (NCTE: Registared Agent signature required when reinstatng) OATE
9. This corporation is eligible i satigly its Intangible FILE NOW!l FEE IS $150.00 10. Electi o -
’ . Election Campaign Financin:
Tax fiing requirement and eé:_w?o do 50. Palg 9 $5.00 way Be

Added to Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Presrdew t— ) Defets TITLE [ thange  [[] Addition
HAME P‘-f' Avo A Covimoni HAME
STREET ADDRESS | ST 2.0 ir fiefel Do STREET ADDRESS
. CIFY-3T-2P Tt hunsws l{,a_, e, 32730 CITY-ST-21P
T Secnetany I Trews ov™ea~[pegge e O] Change [ Acdition
NAME Fredpar i £ .Denn ehed NAME
streeTanDRESs | 1 S0 3 B ioac i B o~ L9~ STREET ADDRESS
CITY-ST-7IP w P whew Sp’a g e p L 37 09 CITY-ST-2IP
e - ! 7 " [ petete TITLE E],.thange [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS .
CITY-5T- 2P CITY-5T-2P
TITLE 7 Defete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-S1-21P
TITLE 1 belete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-7iP
TITLE [ belete TITEE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET AEDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd 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 cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali ather like empowered. .

SIGNATURE: Tudis) DB P el £ Dy okl Y1301 311~A68B/3 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

DOCUMENT # “~ ST\
DOCUMENT # ~ "2 May 03, 2001 8:00 am
=y
| . e P Secretary of State
] V -03-

(G\P, WA Gaad D'QU\IAS'{T_&H_ ’lr/gA 05-03-2001 90973 020 ***150.00
Principal Place of Business Mailing Address 1

fo Lo evaT o o'\>l
g5t M Woashiwngton Ave
Toit s ot e, PL 227G 0059176
2. Principal Place of Business 3. Mailing Address

Scaw~r ag o»(aowf' Sew~e et &QOWg'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State ‘ City & State 4. FE| Number Applied For
S_ C‘ - g 09 4% 7 Cl Not Applicable
Zip Countr;:_ ) Zip o Country ) 5, Certificatgof Status Desired a fﬁg.‘ggglﬂtional

CR2E034 (11/00)



