2001 UNIFORM BUSINESS REPORT (UBR) FILED

'lr T e
DOCUMENT # /570%% | Apr 25,2001 8:00 am
e ecretary of State
LITB  DEMONSTear)ons 1ac. 4
o~ 04-25-2001 90158 046 ***150.00
Principal Place of Business Mailing Address
/870 v ST.RL.7 /%70 w- ST R 7.
MAraaTE Fh 33063 ﬂfﬂfﬁﬂﬂ? Pl 335 - o
o A NAE P REE
A I TR mmm =T e s e cotee R oo~ o - D I . __MA(]QﬁﬁﬂgJ; e .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State ‘ City & State w FElplymber Applied For
' _ -037% ¢ 70 Not Applicable
Zi R Zi Count . . iti
L Couniry P ouny §. Certificate of Status Desired O Ee%gesq Lﬁ:ﬁ;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Awirh /TR AN
, ¢ Sireel Address {F.0. Box Number is Not Acceptable)
/870 p s7ed 7 A0
mﬂ/ 6ﬂ T)? /EZ % 3 053 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or primted name of registered agsnt and litla if applicable. {MNOTE: Registerad Agent signature required whe_n rainstating) DATE
]
. S B . . " ; S
9, This Forporal|9n is eligible to sallsf¥ |ts. Intarlgglble . LS FILE NOwWI! _F_EE___I_S’$‘]_5_0.GO_V . 10. Election Campaign Financing $5.00 MayBe_ |-
Tarfmng ; rtanc dorso: Al . C R EERY i 00 ) Trust Fund Contribution. O Added to Fees ~
(Ses criteria on back) O Make Check Payabie to Department of State ~
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THiE OF O Delete TILE : Dl change  [J Addition 8_
HAME s /{l’,’éﬁd/ - NAME b=y
STRETADORESS | Je 7 g s 7P A 7 STREET ADDRESS §
V-S| gsin T2 FA 33267 CITY-T-2IP i
TILE . O pelete TILE [ Change [ Addition 5
NAME ' NAME
STAEET AGDRESS . STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2I1P
TITLE 7] Delete TITLE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TME 1 Delete TImE [ Change  [] Adcition
NAME q NAME
STREETADDRESS | _ oo i . STREETADDRESS | — -— - - .-
cy-st-zp | CITY-ST-1IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP . CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as 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.
SIGNATURE: X+ (It [oerr Yor 12/ SEGVEN R
snanm\wae ANDTYPED OR PRINTED NAME OF SIGNINGS#EIGER OR DIRECTOR Date Daytime Prone #




