2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /44730 (T May 11,2001 8:00 am
TReuyod ReEsl £5TATS, TN LS Secretary of State

fJ](, 65‘0]\'2;00’ 05-11-2001 90129 008 ***150.00

FILED
L

Principal Piace of Business Mailing Address

4io ContEz D Suire (io| Po.Boxauos

) . AaaoSwion, Fu
< TOWN C -
B aaDE lfé 34201 B g0t AHOS

2. Principat Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apl # etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Number Applied For

&5 ...o'f,Q—":SO‘?q Nat Applicable
Zi Countr Zi Countr it
P ¥ © ¥ 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] P Name
H L RacidaEn ks MGG
‘5'?)0‘7) Bw < TATE 2O Street Address (P.O. Box Number is Not Acceplabie)
PALmEiTTo, & BY27C |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
N
SIGNATURE M‘WA‘/@’ “’1"\‘/\)
ngr‘éﬂne, tyoed or printed name of regisiered agent ano title ﬂapphcab\c (MOTE: Registered Agen! signature reguired when reinstaling) DATE
e ) . -1 " ; ; -

9. This corporation is eligible to satisfy fts Intangible |- TAFILE-NOWH! FEE IS_ $150.00 " 10, Eiection Campaign Finanging $5.00 May Be
Tax filing requirement and elects 1o do so. - T After MAY1,2001 Fee will be $550.00 Trust Fund Contribution o Acded o Fees
(See criteria on back) | .~ Make Check:Payable to Departrnent.of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE £r.E3) OEMT"/ DlETIo @ e TITLE [ Change [ Addition | &

NAME H RicHarD K&Enyord NAME =

SRETADDAESS | D BOD hhy = T e 10 STREET ADDRESS 3
CIrY-ST-2IP PAmeTIy , 0 34z CITY-ST-21F @
TITLE Vice PRES o&aT [ pelete TITLE U] Change [ Addtticn %

HAME 303 By STKHTE RO MAME

STREET ADDRESS | 2> b (A AL g SWET STREET ADDRESS

OITY-5T-21p Camemnpy, Fo 3v22l CITY -57-21P

TTLE f}c_—fc,(l_&m(ly J 1 Delete TILE [Johangs [ Additier

NAME . RoHARD EEAy 0 NAME

srctaooiess | D303 By DUATE o STREET ADDAESS

CITY-ST-7iP PALMmEtTu EC 342 CITY-§T-ZP

it TREASUILEYL [ Celete TTLE [Jchange  [] Addition

NAME M (L i ARO (J_-;’I\J\A( ord NAME

SREETADDRESS | 524 @ A S TATE O THEET ADDRESS

CiTY-ST-21P PNLJY\ ETT0. ‘ZQPZZ,‘ CITY-8T-20F

TI7LE ’ 1 pelete THLE [] Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHiy-ST-2IP CITY-51-2IF

TITLE (] Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes 1 further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: ) (oo H.Lichaeo kengon H27/2001 941-153-1228

+ £

Daytime Phone #

SIGNATURE ANDTYPED OR PRINTEﬂIAME OFIGNING OFFICER OR DIRECTOR Date




