2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

DOCUMENT # 57599 v/ o

A d
»

! Oﬂﬂbog‘t @Q\) O\U”\O Q}l’\dOf\"\‘u\\uﬁf\ Q\%&O(_.;an,

Principal Place of Business

5‘5‘00 Gulf of Mexico Dr.
Longbom KU/.FL 24208

Mailing Addrass

2200 Guld of Metico De
Fonabont Yey, PL 24308

2. Principal Place of Business

Sdoo

G2 o Megen D

3. Mailing Address

2200 Gm\va oF Mevies -

Suite, Apt. #. etc,

Suite. Apt. #, el

FILED

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90087 042 ****6] 25
AUugbuu

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FE! Number Applied For
Lonaneat Key, i Longboat Key FL (eH-002 (o115 Not Applicanie
Zip Country Zip ’ Country . ) $8_75 Additional
ey ; - 5. Certificate of Status Desired ]
_b'“l c’rlc;’b 9‘8010 UKSIS\ 5%1;9’) -0 (4 Sp' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

Love ; .w.l Wpwn 8.

Ll AR \estuooad D\

rStreet Address {P.O. Box Number is Not Accepiable)

N 5E0
Oripndo, Fie 20821 City FL | 2°c°
A w3
8. The above nalfe ntity submjts this st emem’for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
: 11 4 7 R - r g o
: s CHLPLNT
SIGNATURE __ :
Slgnature, yped oqprimed name of r%gls:ered agent and iile f applicable {NOTE: Registered Agent signarure required when reinstating) DATE
9. Eiection Camnpaign Financng $5.00 may Be Ma[_(é._'che:ck'?ay‘éhiego;
Trust Fund Cantribution Added to Fees Yepariment of State . .

10. OFFICERS AND DIRECTORS 11. ADD\TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [SIE= [ Delete TILE [ crange [ Addition
NAME Hend HMAstenhroek NAME
STREETADDRESS | ta Sy Tomyou  HhRmmoell STREET ADDRESS
CITY-ST-21P Lonqbom Ky, T AR CITY-$7-21P
TITLE DiviP O pelete TITLE [ change ] Addition
HAME ’?\0\[ Trnit NAME
SIREET ALORESS | (71 Douwth Tuthle Ave, STREEY ADDAESS
CITY-5T-2P Sﬁrﬂ sotd . CL HHART CITY-ST-7tp
TLE D\ sl [ ceiste e [ Change ] Addition
NAME o Klenmpan HAME
STREETADDRESS | | 72,0 Markst S+, TTI- ‘-{ STREET ADDRESS
CiTY-ST-2IP ’f)h i “(} de f{Qh AL ’pﬂ qu% CITY-ST-2iP
TME £ pelete. TITLE [ Change  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O3 Delete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplegnental 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 receivg Yfirustee e oweredfo execute this report as required by Chapter 817, Floricia Statules; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmen m:ii a}jﬁ;{?ﬂvered, L MP&\QJ\‘O O\

] / g MLCH 7 ‘ 5 oL

SIGNATURE: , 0. : M L) 928

L o Clallbi, SECIED r e T D

e Deme 3

CR2E037 (11700}



