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2001 UNIFORM BUSINESS REPGFHT {(UBR)

pocuUMENT # |/ T -0  FILED

1. Enmy Name

Lnk\’pani 0&‘(@ Faofb%es ne. dlmv—u AM 8: L8

e

YOI N ") F—W@

Miaim; ‘ Flo 55147
2. Principal Place of Businass 3. Malling Addrags
Sulls, Apt. W, eto, Suite, Apt. #. 81, DO NOT WRITE IN THI ’0 (
Clty & State Gly & State ‘4, FE| Nurmber Applied For
: 332343 YAp Kot Applicable
Zip Cauntry zZip Country $8.75 Aaditionat
‘ & Certificato of Stelus Deslred ~ [S Fa Requirad
8. Nams and Addrass of Current Reglistsrad Agent 7. Name and Address of New Reglstersd Agent
N
ame NRAT Services, Inc,
Sﬂgaé gddress {PO. Box Numbsr is Not Acceptabie)
Park Ave,
CtyTallahassee FLJ ZpSak,

8. The above named entity submits thia statement for the purposa of changing he regicerad office or reglistersd agent, or both, in ths State of Florida.

SIGNATURE Cg(-' /iﬂu( -~ é"f ““w 5/ Z‘;/Eo /

Wure, Eypac) or prinind hare of sagistared Kgent wed Ta K appiicenle, {NGT: : Regisiared Agust anaifys facuited whar relnsteiag)
10. Elaction Campaign Finanaing $5.00 May 8o

Trust Fund Contribution, 1 Addedto Fous

9. This corporation is aligible to sstlsfy its Intangible
Tax fling requirement and elects to doso,

(Se8 criteria on back)
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P D C. 7 Delets ™me Johangs  [] Addion
NAME d armes 5%%& HAME
stREET ADDRESS | LYY 45, Pm& (Jge. T{d F STREET ADRESS
srs2e [ o)\ ’ CIrY-St-7P
ME ) g [ changs 1) Acidtion
NAME ‘ HAME =0 334315:""“7
STREET ADDRESS STREET ADOFESS =05/20/01 -1 I'Gc.---'UEI
CTY-5T-7P ClTY-87-0P EE 22 qDL ?E ***3[."3 P i =}
TME L1 petste e Clctangs [ Agsion
NANE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§T- 2P
TME ) vee E ' icnge [ Addltion
HAME HAME
STREET ADDPESS STREET ADDRESS
CiTY-51-0P CIFY-ST- 2P
TME 3 petete TIE Clchange 7] Addhion
NAME HAME
STREET ADDRESS STREET ADDAESS
GHTY-ST- 2P CiTY-5-p
TILE [ Defata e (Jichangs -] Addition
NAME NAME
STREET ADDRESS STREET AODRESS s P
omy.s1-7p ¢ CIPr-ST-2
13, [ horsby o that the information sup uﬁ’“”‘j with this filng does not qualify lor the exemption gtated In Saclion 119 07(3 Fimda Statites. | turther carmy thet tha Iniormmion
indicatad on this repont or supplemental report is true and accurate and that my signature shall have tha sama legat de undet oath; that | am an officer o

dhector
of the ccrporaﬂon ort alvar or rustee empowered to exacute thia repur as requred by Ch 1 1
Shine Samal or.or In. add'mpw"h o acy empowg :a q by Chapter 807, Piorida Smtums and ma‘ my nama appesrs in Block 11 or Block 2if

SIGNATURE: ames L. %WGL 5 jl} 0} AD-T74-7Tk,

\MAHATURE ANDTYFED OR PRINTED BAME OF SIGHING DFFIC 7R OR DIRECTOR {ounes 1 Taytieras i)

CR2EO4 (11/00)



