2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZ2E034 (11/00)

R
(o] | - .
DOCUMENT # P970000167197 Apr 18,2001 8:00 am
1. Entity Name
\ X . v ecretary of State
u.em.m QQMSQ,H-IM"& 0 HAls ) A,
04-18-2001 90040 041 ***150.00
1
Principal Place of Business Mailing Addres: .
ipyd Mprde,t‘nq Dyive | oY Yl«fﬂ,clelt—-ﬂ Drive
L\oy-k:{'bwd.‘ VA’ 01-3(115{3 \‘Ibk'lcbu}*‘{ Vﬂ' 23693
1
J A005] 060
2. Principal Place of Business 3. Mailing Aqdress
led Madenq Drove 104 Madeia Devve.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Lilo ectouan \ Y& qizn retowant | YA b5~ 0906535 Not Agplicable
Zip Country ip Country . i $8.75 Additional
, ; 5. Certificate of Status Desired O - \adiiona
9‘3 L“q 3 \A,S ﬂ & b 9~3 L{S ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . Name
CT Cor—forﬁ’ho“/ 575#6/0L
. d Street Address (P.O. Box Number ig Not Acceptabie)
] A0 P,‘A{Q I’S/Md ?04—
Plantntion, FL 33334
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE- Registered Agent sighature: required when reinstating) DATE
i 1;1;sf$orp<r)ratiqn Is el;glblde t? statiffydit;, ntangible OWI‘!;FEE |S $150500 ﬂ 10. Election Campaign Financing 35.00 May Be
fing requirement and elects to do so. 1 Eee will b°$ 20,00, Trust Fund Contribution. (] Added to Fees
{See criteria on back) eht o
11, OFFICERS AND DIREGTCRS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T vesidert O detete i Presidet [ Grange £ Addition
HAME s e o, Johand 361 B NAME M A e ko T hang G.
steeetavoress | 21U C T ThA seeranoress | (o4 A Adesra D eTVE
s | Beca-baboe (EL 33433 P | Yerktoun VA 236973
THTLE yize Presi de-" ‘ 1 Delete TITLE Yice Feest Q:eusl_ — w Change ] Addition
HAVIE U s o, Nithslas € _ NAME Masainetd, Nitholds T
STREET ADDRESS g2 ¢ "TheAa—es BV STREET ADDRESS y ) L{ Mﬂ.d;eg‘ I"ﬂ SD Y"r\(e
CIY-ST-2P | {2 e g "";)\Mo&" el 33433 Ciry-51-21p Utrtlown, VA 23,493
TITLE O pelete TIMLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 21
TITLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$1-2IP CITY-§1-2IP
13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further cerlify 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 ot directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE ~10-01_\FDELT-502
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione 4




