2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocument# AT IIOYY Apr 24,2001 8:00 am
1. Entity Name
£CA /NVE&TD,gg/ I, ecretary of State
)// 04-24-2001 90032 003 ***150.00
Principal Place of Busingss Mailing Address
F - &0l sw.IS"KTE&#Q-a\s
PEMB EOKE PInes, FL RUUIIL Y
332027
2. Principal Place of Business 3. Mailing Address
P A TR TG I B REY
Suite, Apt. #, ete. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, EEE Number Applicd For
. S5914ipx Zo@ Not Applicable
Zip ' Country 4p Country 5. Certificate of Status Desred ] gei'gesq Lﬁf‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHABLES T. PALAMARA Nerne
Q W/ Tﬁ ﬁﬂ‘g Street Address (P.O. Box Number is Not Acceptable)

50) S-w. (5§ TECHIFR3S
,oﬁrm /caaze 15/n>6—<c F

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.

SIGNATURE

Signature, typed or printed name of registered agent and titis if applicable (NOTE PRegisiered Agent signature requiced when reinstating) DATE

FlLE NOWH] FEE 1S:$150.00 - . N .

. _' 10. Election Campaign Financing $500 May B
.Aﬁer _MAY ¥ 2001 Fee WIH be $550 00 : Trust Fund Contribution, O Added to F?:as i
Ch ck Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

11. OFFICERS AND DlRECTOI';{S . 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PPES), ﬁ 0BELT CAS E O Delete T [ Change (] Acdition
NAME NAME
ETT G LECLE
STREET ADDRESS 5i3 L“T}"ff G‘?";‘/’ STREET ADDRESS
GITY-ST-ZiP SEVIEESV 3/ OITY-ST-ZP
me VP NEIL GARF IEI/D O Delete TITLE [] Crangs  [) Addition
NAWE L 0& DngLﬁND P i NAME
STREET ADDRESS DEL P EALH / FL STREET ADDRESS
CITY-57-2P 32484 CITY-ST-2P
TILE S,%;. O aeLeES 7. PalAanAlA [I Delete TITLE [ Change £ Addiiion
NAME &0 S.w. IS8T TEEL. # NAME
STREETADORESS | P E 18 ROLE PINES, STREET ADDRESS
CITY-57-2P 2307 7 CITY-ST-2IP
TITLE T Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- - 2P CITY-ST-ZIP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-ST1-21P
TITLE [ Delate TITLE T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. I'hereby certify that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other (ke empowered

LLES T. PA A
S|G NATU RE: (:éﬁe;‘fﬁ{;éfé’ OR%I;ITED NA‘ﬁE C?SIGNING OFFICER OR DIRECTOR zj/ 7 ) 00 I[ 76 %.%- #/0\6‘5

CR2E034 (11/00)



