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1. Enlity Name
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Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 20015 050 ***158.75

Principal Place of Business Mailing Address
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-

A042301

2. Principal Place of Business 3. Mailing Address

SAME pS A Bove

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ | JAppliedFor |
A1 8§70 Not Applicable |
2P Couniry Zp Country 5. Certificate of Status Desired $3'75 Additional
Fee Reguired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
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Street Address (P.O. Box Number is Not Acceptabl

/
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Zip Code

FL

8. The above named entity

SIGNATUR

o 3-2¢-0f

(NOTE: Registerad Agent signalure required when reinstating)

DATE

( Signaturs, typed or p(‘mﬁi n?ﬁ-'e of regiswerea\ﬁem and title i applicable
s

9. This corporal igible to satis ible
Tax filing requirement and elects 19 do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—{See criteria on-back) [E=——{=—make-Cieck Payable to-Department of State ~|— — e — —
. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES 10 OFFIGERS AND DIRECTGRS IN 11
we O F Orris A, Cra HRnA’ gnmemﬂ TILE O Change [ Aadition
NAME JoaY Sa rIRRBeT Z; vy GV NAME
SEETAOORESS | 130 ot o Bpo st Al B Fi. Fxn9e/ STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP 4
ME OT | Makteyns ODELKEA Delets me O QM(S a W 4 gcnang 7 Addition
e s AL Se. jraedes vy BT o o2 S Haebo@ Crte 610
STREET ADDRESS Fr. Tagor STREET ADDRESS /
CITY-5T-Zip /) EieP i A pEn CITY-ST-2P /he[bwe_ FC-— 3 z ?d

| me A ~  Ooeee me O ¢ H 2§ CQCf&el [&henge | [ acditon
NAME N ) T : ‘_f S Wba@ "CCJ 'gff/
STREET ADDRESS N A ‘ 7

\ o

CITY-ST-2IP CrTY-ST-2IP me. “pcz,.fo 2270/ }
TIMLE [ Delete TMLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS ;
ey -$T-2P CITY-ST-2Ip .
TMLE 1 Delete TIE = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE O3 Delete me e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P OITY-ST- 260

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the carporation or the receiver or trustee empo
changed, cronan a i ress,

SIGNATURE:

Il other tike empower

e‘«ltjen}‘r

d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

o3 odod  201-957-SYi3

Date Daytme Phona #

]
i

CRZEQ34 (11/00}

‘ SIGNATURE ANWED OR Pmmsb?me OF ymc OFFICER OR DIRESTOR



