2001 UNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT # S 88 /64 Mar 22, 2001 8:00 am

1. Enty Name ' Secretary of State
SPECIRLT Y Q/f—fg j’/t/é’_ 03-22-2001 90073 024 ***150.00

Principal Place of Business Mailing Address

oo 4
Duse foxzror Ly TC¥C W Thues ”’Z,‘,’S

Focs Aizeas 2 335/%‘%‘252;{3 £z 33933 00028427

LY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applisd For
55’ ﬂ#Z / 7/5 Not Applicable
7] ; ™
P Couniry Zip Country 5. Ceriicate of Status Desied ~ [J 907 9 Additionat
.- ]| e = . R I Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gﬁﬂ&u 2, \—S}/E'?L-ﬁ ? p Street Address (PO. Box Number is Not Acceptable)
Toho (O, Pt ETIE fmx KEAD
Svr7e Z2-/53
30@ ,€'97.0 , FZ_ 33‘/33 City FL Zip Code

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

SIGNATURE
Signatura, typed of prinlsd name of registared agant and tle il applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 B
_“Taxmfi\irlg_ﬁaﬂuiremeqtirld elects to do so. : Aﬂer MAY 1, 2001 Fee will l‘._lg $550.00 = ' Trust Fund.Contribyution 3 Add.ed tohl.l:zs °
(68 crilena on Bagk) O Make CheEkTayable fo Department of State T ) T e
11. OFFICERS AND DIRECTORS 12. ADDITEONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oA J O Delete TNLE Ol Change [ Addiiion
NAME é’v‘?n?ﬂ vz, el A NAME
STREET ADORESS | 70 (oD % PaiirEr 7 TRARK AoAD STREET ADDRESS
-5T- .S‘w-re' —# S e
GITY-ST-2IP RAA, f"L 856«5.33 GITY-ST-2IP
TMLE O pelete TME : . Jchange [ Addition
NAME ma/ STk NAME :
SRETAORESS [Spoge o L3, THREITET 75 73;2/( féo@ STREET ADDRFSS
ON-SI-TP SurzeE 253 — @322 CITY-51-2I9
ATt Tt — e TR —
TITLE £ Delete Tme [ Change [ Additin
NAME VvSP NAME

STREET ADDRESS 3‘2‘3’ 2 tv'gﬁiﬂéd'y‘é e PR LY > [—.

CITY-5T-21P _Sz.ar 2 s CITY-§T-2IP
TITLE [ 1R 7o, 7 BJY33 [ petete TITLE : [JChange [ Addition
NAME 1 . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or suppjemental repori is t accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director

of the corporalion or the receiyérfor trustee empowg 0 execute this report ag,required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or an an attachme alVhther like empow
36 o/

"VSIGNATURE AND TYPED ORFRINTED NAMEGFSTGNING OFFICER OR DIRECTOR Datf 4 Daytime Phorie #

SIGNATURE:

f

CR2E034 (11/00)



