2001 UNIFORM BUSINESS REPORT (UBR) FILED _

DOCUMENT # VO %D | May 22,2001 8:00 am
1 £ty Name T Secretary of State

prb’k’O/ Glr@phLU) ‘ If\C 05-22-2001 90025 024 ***150.00

Principal Place of Business Mailing Address
171345 Wintermuwk Tl : v '
Jupdr, FL 3347%

2. Principal Place of Business 3. Mailing Address . 5 5 2 1 2 7 : !
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEIN _ Appliea ©2*

L5 ('T%SIODS Not Apgcas =

Zip Country Zip Country ‘ N ] . $8.75 additional '

_ §. Cenificate of Status Desired (| Fos Roquired !

i

)

. 8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

- Name - - o

Douurmauc nora A _
I ’_’ _! 5 E 3 Street Address (F.O. Box Number is Not Acceptable)

F.Laudtadale AL 333611071 | — . —

T W e o

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

SIGNATURE i
Sigrature, typed or printet Aame of redistared agant and tise # apphcanis. {NCTE: Rag i Agett requisad when °) DATE |
. TR T 0 Lk TR Ao
9 ;hisf_c_orporatign is gligible to satisfy its Intangible 5 L o N_q‘("};,ﬁ 3y ! 10. Election Campaign Financing $5.00 May e
ax :Img requirement and slects to do so. tAfter MAY 3, H.3.5:9 Trust Fund Contribution. | Added to Fees '
(See criteria on back) Make Check P 10 !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11_ |
TMLE PO 0O Delete Tme Ochange O H::.;. -
NAME Fienner, J. wenry ‘ NAME
STREET ADDARESS [{TRAPS bonverirQual Trzul STREET ADDRESS
orv-srar [Jupivey, Fo 3324 Y CIFY-5T-2P
TILE ISVT . O petete TME [ change [ %ee:z
NAME Fchner, Jugi ¥ A . NAME _
STREETADDRESS {19 ul ke y MO Tt STREET ADDRESS ,
or-ste ITupider, o 3348 ' CITY-ST-ZIP o
me v fO- ot Zo— o mmes = e Clpeiee o TME. - e e i o . DOtnange et
NAME EichnNer, Jucith M. Cpaee NAME ‘ T o |
STREET ADDRESS [\ TGS wymier hawi Trodil STREET ADDRESS ‘ ‘
oS0 |guepver e ARHIY CIFY-ST-2P
TTLE o [ Delete TLE []Change  (J3e2i:-
AME e E
STREET ADOESS STREET ADDRESS -
CITY-ST-2P omY-sT-ZP ;
TILE O Delets TITLE Ochange [ 2e2;:-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS - 0
CITY-ST-2P I CITY-ST-2IP !
TiTLE 3 Delete T O Change szt
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P |
rra::c"

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certdy that the inforrratc?,
incticated on this report or supplemental report is true and accurata and Lhat my signature shall have the same legal effect as it made unaer gath: that | am an officer or d"ec 2"
of the corporation or the recerver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Bloc« ‘e

f

chanrged. or an an at] t with an agdress. with all other ike empowared.
- - TaDitH /] FICHUEE
: Wbﬁ%@&ﬂ (Vict ppzs) 54/2/5// 2/

SIGNATURE:
(" SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Qate

[ Laylare paeryar 8




