“ o~

¥
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | G000 _
AClanpo AUATIOV CounTey "CWB INC

o

Principal Place of Business

SEG W (AKE 02anDoPRWY 5829 N. AL R@n 0
CRUAK DO, FLOLD4 32868 OLLAM OO, FUQLL04
| 22%5¢¢ U4

Usa

2. Principal Place of Business

3. Mailing Address

FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 90034 003 ***158.75

0062943

Uea

Cour(r/y{M.

5. Certificate of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu Applied For
590873313 S fopiont

Zip Zip $8.75 additional

Fee Required -

1

6.- Name and Address of Current Registered Agent

FLES

W2, STEEn

3329 N (AKE QRNDO
OrnLDo, FC 32508

7. Name and Address of New Registered Agent -
Name
PKw \/ Street Address (P.Q. Box Number is Not Acceptable) '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

l SIGNATURE

Signature, typed or printea name of regisiared agent and stle if aoplicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critefia on back) ~

. FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00

.....

| “WMake Check Payabis fo Department of State ~

10.

. — Trust.Fund Contribution,

Election Campaign Financing

$5.00 May Be

Added to. Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pm) ) / [ pelete TIFLE [] Change ] Addition
NAME 3¢ q N. LAKE ‘ NAME
STREET ADDRESS . _ STREET ADDRESS
OECANDE , FL D2.RCEK
CITY-ST-2P i CHY-ST-7IP
m\NpTp|MC DERMOT; TAHES  Toewe me [0 crange (3 Aodiion
NAME Ifﬂ ! NAME
STREET ADDRESS Bm N. mmd p Y STREET ADDRESS
CITY-57-7Ip Mml F(_ 22508 . CITY-ST-2IP
TME ~ : - - - =B palate ~F nine - - {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-§T-21P
TLE [ Dslete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP GITY-ST-2IP
TITLE [ Delete TITLE O change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2IP T CITY-S1-2P
TITLE O pelete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2ip

13. | hereby cerlify that the information supplied with
indicated on this report or supplernental report is

this filing does not qualify far the exemption stated in Section 119.07(

3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

changed, of on an attachment wi

SIGNATURE®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddress, with al

of the corporation or the recetver or trustee empowered to execule this report as re
er like empowered.

£3 Me.DEfr1o7

quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vo7 ‘tf/zg/é/

Daytme Phone »

A=

CR2E034 (11/00)



