2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V3 Y May 24, 2001 8:00 am
1. Entty Name l/ Secretary of State
ﬂ / AN J W A )d’/‘f( 1 , 17/ 05-24-2001 90496 040 ***150.00
Principal Place of Business Mailing Address
174066 fupt jsth 9’( i2509 A /fﬂ_ ire L,
Pembrofle Pinves KU 33029 P RO LE X Py per, FE Lo
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(o6~ 325154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Go/dwoﬂM wrlliamw 7.

Street Address (P.O. Box Number is Not Acceptable)

12605 Sw (20" st -

win L 3315¢

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
¢.gnature, typed or printed name of registered agent and litls if applicable. INOTE Registered Agent sic hature required when reinstating) DATE
: " . 1 Ford b i : B
e % | aforMAY.1, 20 1 Foait o §580.0.._| 10 EecionCampoion Farcivo. - $8,00 iy o
- e passneito ATIEE AL . By o DG R e —Trust Fund Contripution.” = [ Added to Feas
(See criteria on back) a - Make Cheqk'Payal?ie 'tg;Departmgnt of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TILE (] O celete TTLE O change ] Adefition
NAME ,6{})(‘7!;’/?' AlLAr J. HAME
STREETADDRESS | {5 §OG Wi ] )’."A ST STREET ADDRESS
CITY-ST-2P PEmBROK E PIVES, L T30 g | ovvesee
TNE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5F-2IP
TMLE [ Delete TITLE [ Change (] Addition
NAME , NAME Co- ’
STREET ADDRESS | ' STREET ADDREES
CITY-5T1-2IP £ITY-$T-21P
ITLE [ Detete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THILE [ pelete TITLE [ change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that n / signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report : 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

POk il m’fy /9/ 300/

FFICER C ¥ DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR

CR2E034 {11/00)



