2001 URIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 557634 Apr 19, 2001 8:00 am
1+ Enwy pee ecretary of State

Principal Place of Business Mailing Address
1767 S.PATRICK DR. 1767 SPATRICK DR. .
INDIAN HARBOUR BEACH FL 32607 INDIAN HARBOUR BEACH Ft 32997 Ligs 00 5 7
914 PINETREE DRIVE 914 PINETREE DRIVE
F P T IBEREEBR R
IndT4% ‘B8 rbour Beach Ind ¥4 ‘Hirbour Beach DO NOT WRITE IN THIS SPACE
FL_32937 FI, 32037
Ty e Sk City £5tle 4. FEINamber RO 1781798 Applied For
MNat Applicable
Zip Country Zip Country . . $8.75 Additional
32937 Brevard 32937 RPrevard 5. Cettficate of Status Desired [ 2= S0 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:;gg:&]bfgt\_’?gg J Street Address (P.O. Box Mumber is Not Acceptable)
INDIAN HARBOR BEACH FL FL
City F‘L Zip Code

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

SIGNATURE
Signature, typec or priried name of registered agent ane tle if agplicable. (NOTE: Registered Agert sigrature required when reirswating) DATC
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 ‘ N
10. E i i
Tax filing requirement and slacts o do so. After MAY 1, 2001 Feg will be $550.00 0 Tri’;ﬁﬁ: r%agfiffguzgf”mg 0 fggﬂo“l’lgfe
{See criteria on back) U Make Check Payabie to Department of State ' ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Celete TITLE (] Change [ Addition
e KAPUSHY, EDWARD J N
STREET ADDRESS 1222 SEM'NOLE DR STREET ADDRESS
CHY-ST-2IP |ND|AN HAH BCH FL CITY-5T-ZiP
TITLE ST (1 Delete TITLE [J Crange [ Addifion
NAME ANDRADE, MARY ELAINE NAME
STREET ADDRESS 1670 MALABAR ROAD : STREET ADDRESS
CITY-S$T-21P MALABAR EL CITY-ST-21F
TITLE D O Dejete TITLE (O] Chasge [ Additien
N PILGREEN, KATHERINE e
STREET ADDRESS 24223 REDDEEH STREET AJDRESS
CITY-8T-2IP HUFFMAN Tx CITY-S8T-2IP
TITE VD [ Detete TITLE [ Chenge [ Acition
NAME SPENCE, SUSAN HAME
STREET ADDRESS 4506 MALTBY RD STHREET ADDRESS
GITY-S1-2IP BOTHELL WA CiTY-ST-217
TILE [ Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2IP CITY-5T-2PP
TITLE ] pelete TITLE I Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
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)(1), 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 r. cﬁ]iﬁ: cr:;j..;ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢

it

changed, or on an atg; Qadﬂﬁpw@ﬁ@mer like empowered. 4 / 16 / 01 321- 773-3323

SIGNATURE;, [ | Ao

SIGNATURE AND Wéﬁ OR PRINTED NAIE OF SIGNING OF’(CER CR DIRECTOR Dute Bagtire Pronn i

CR2£034 (10/00)



