2001 UNIFORM BUSINESS -REPORT (UBR) 200 {

DOCUMENT # VO YU LS AmMar FILEp
1. Entity Name _—— . SECRETARY OF STATE *°
. i ) TALLAH}RSSEE FLORIDA
T .- T marcel/wa Trc. —
Principal Place of Business Mailing Address o { 0; UCT 2“’ PH 3: 05
8306  mitls DdDa. y 9z2s 1 ~\}/
)J/AM/ ol 2, %3/83 {9 OO0 FITE0——1
g -11/14/01--01093--013
7 Principal Place of Business T3 Mailing Address wepe¥G], 25 #Rs#5] . 25
L3306 Mlls . gaob Ml D .
Suite, Apt. #, ejc. Sits, AL #, etc. DO NOT WRITE IN THIS SPACE
YT L TH Y38 . , , .
Chy & State City & Srata 4, FEf Number Applied For
MiBa, Fe M Ane Fc. 55 -0%998 77 Not Applicatie
Zip Counry Zip ) Counry . . $8.75 Additional
3 3 /5: 3 (/3 # 3-5 /3 5 u Q A . 8. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of hew Registered Agem
Name
Q —
’)\ Q S ﬁ— 3 ‘ '/”C Street Adgress {P.Q. Box Number is Not Acceptabla)
)0Yd0 Sw I C‘T;—g
/
Mian, FL 373 o FL{ZipCode
8. The above named entity submiits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida.
SIGNATURE
Signanse, typect o printed rame of regiciened agaat and fitie § applicable. {NOTE: Registered Agerx signature requicod whan reingtating) DATE
9. This corporation ks sigitie 10 satialy its Intangicle Fil ' ; 40. Election Campaign Fnanc 5.00 .
g e and e o e o Canon " 1 R
- FFICERS AND DIRECTORS N ADDTTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THE oiRe Tor 1 patete E Clctenge [ soation
ME ) HAME
rNinyd M- Hepnell A
STREET ADDRESS STREET ADDRESS
avor | G300 (K 777 Jmaw - o
TmE T T T Dmect vk . LI Crange o
N e LT ,,.a wie - | CATeR/INA BRiNA M‘
SRECTADORESS | C 7 e swraoess | §306 Mills Da A 778
crry-ST- 2 N R e ovsize | M) Fe 23483
mE MARI7A A HorTa g O Crane [ Addition
WME g
sweromss| | 2363 Su §Y f4a0 STREET ADORESS
Cily-57- 2P M. A1, % 3 ¢FE CiTv-51-2p
Tite 1 Dajete TmE [OCtange  [J Asdition
NAME FANE
STEET ADDRESS STREET ADDRESS
ooTY-§T-1P oTy-S7-2P
AME s mr =l - c - Closee - f-me -~ — = —— - = = O ot O Adtion
NAME NAME
STREET ADDRESS STREET ADERESS
LITY-51-2P CiTY-§1-TP .
ME 1 patate TME [ Change £ Aadtion
NAME NAME - |
STREET ADDRESS STREET ADDRESS 4 SP
ofTY-§7-2P CITY-ST- 2P

13. | hereby cartify that the information supplied with this fiing does not quajify for the axemption statec! in Section 119.0?&3)(1). Florida Statutas. | further certify that the information
indicated on this repoft of supplementat repon is trua and accurale and that my signatie shail have the same legai effoct as if made under oath; that | am an officer or director
of the corporation of the raceiver ar frustee empowered 10 execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachrment with an address, with all other like empowered. .

SIGNATURE: . Nevree W ﬂ&m 7//;2/"100/

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFIGER OR (IREGTOR Dsts L3 o 5—) ?8 2:'\19:- 90 5 /

CR2E034 (11100}




