2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # L05 A4 ~ May 21, 2001 8:00 am
" 1. Entity Name
: Rotmamme {Louua \\\ sl o Pro woT (o Bou\i Tue ' Secretary of State
\ ' ) ‘ ) ? ) 05-21-2001 90364 023 ***150.00
’ Principal Place of Business - Mailing Address
2. Principal Place of Business 3. Mailing Address :
19495 &‘lstﬁ\\l\i P’LUQ Samg &3 Business ,
Suite, AL% #. elc(( T Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
0 .
City & S:le FL City & State 4. 211 Numneirs e b Applied For |
U 2wt wla e Not Applicable,
Zip } Couniry Zip Counlry " . $8.75 additional !
3 3 [8 0 5. Certiticate of Status Desired O Fee Requirec; 1ona
§. Name and Address of Curr.ent Registered Agent 7. Name and Address of New Registered Agent I

——— T i st = N o e =

Koch, Barbern L. T
. \ . Sireet Address (P.O. Box Number is Not Acceptable) '
199 5 B\SQO\\\\;\Q_ BLup Switede

hveskuvo, FL 33‘%0

A

is statement for th

City - FL Zip Cede

8. The above named entity submi ging its registered office or registered agent, or both, in the State of Florida. '

SIGNATURE

Sg-ature Je#fex o printed name of regigfefod agent and lie it apphcabla {NOTE: Reg sterad Agent signalure regquired when rainslating. DATE

9. This corporation is eligible o satisfy its intangible

~ . s . 10. Election Campaign Financin .
Tax fiing requirement and elects o do so. @ I pag ¢ $5.00 May Be

Mok CHBers

= Trust Fund Contribution. ] Added to Fees
(See criteria on back) oy =
11. . OFFICERS AND DIRECTOR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE » [ oelete TITLE [ Change 3 Addition | S
HAME oy w3 (neo Rﬁ e NAVE =
STREETADDRESS | Tt Coue 0% EL {U\'ﬂ-\ N STREET ADDRESS 3
Ciry-57-2IP CITY-8T-219 &
ELR0wer, Bahawmas P
TMLE 0 1 pelete TME ) Change  £] Addition %
NAME “LB\AR‘*\\W\WC‘(“) NAME
smeeraooress | Gopeen Tl Club STREET ADDRESS
CITY-ST1-2P hb a0 L]_Bg\f\mvv\\j GiTY-ST- 21 _ _ i
TeE XY . _ . Ooetre . _TnE R L S O Change [ addition ].'r .-
NAME SYN\O we iy Nt e NAME ¥
swerT a0oRess | Dy f £ g eepd o Rbac® STREET ADDRESS
CITY-§1-7I9 €05 \WOT § Wo, Pa\ q\-’f_l P(b&m Lga“d\W\“j CITY-ST-2IP .
TITLE D - ‘E.eeme e - { . [F Change mdnition
Have PELlune ¢ oR,y arlie v Pobert W‘S*ié,é,ﬂ |
smeeraopazss | oVl teace Plewl™y streer aopness | Toemsene P o .
€iy- -2 B RN, PUTNTILS] ovsie | FIesir (Gey, S ba f‘)u&’{& P [
THLE T ] O Celete e i [ Crange [ Addition |1
|
NAME Rob enXs | KRo NAME i
T Res ok¥ {
SEREETADORESS | V. A_eosnbe Lo 3 STREET ADDRESS _
CrY-57- 2P Pbaco, Batnewna 3 CiTY-ST-ZP ,j
MLE O ocetete T [ change [ Addition ||

N -
i N R SLLEY Prec iy -+ NAME
secranosess | P baca  Beacdh  ResoRT STREET ABDRESS.
CIvY-s1-2IP oS ﬁo\P\h Swf fl bo\Qﬁl E)Q‘(\q wAGS CHTY-ST-ZIP,
13. | hereby cenity that the ifdormation supp@gwilh this filing does not qualify for the exernption 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 shalf have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojier like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF#GNING OFFICER OR DIRECTOR - Date Daylime Phone #

peey +



