2001 UNIFORM BUSINESS REPORT (UBR) A O4FIZ%EP8 00
DOCUMENT r U0 am
Aol wmusg% Cogoomini i, ATISE, ecret,ary of State

/N, 03-01-2001 90006 012 ****61.25

Prncipal Place of Businass

| DOUGLAS PLACE #201

321 NE LAKEVIEW DR —
SEBRING FL 33870 :
us
TERLY [HARTIG H
Suite, Apt. #, etc. Suite, AglL #, etc. ' DO NOT WRITE iN THiS SPACE
& é,)-.L STON RIVETL RD,
City & State City & State 4. FEI Number Applied For
g ﬂ,ﬁ o ﬂ/ﬂ) A'] P 2 ! 59'2265483 Not Applicable
Zp Country _;4,2'50 ¥ MANATEE | 5. Cenicate of Status Desied [ ?i‘gfqﬁf;'ﬂ“m' /
8. Namg and Address of Current Registered Agent 7. Name end Address ot New Registerod Agent

Y T2 Y 5 4 w-'“—_1'7’721‘R."‘i‘fa'tf!a" .
D Slrse!gd;zs& iN:me%y‘?émeF@?‘/& Qﬂ¢

1640 TWELDE’OAKS WAY, SUITE 302

NE R ADENTD AL FL | °%%57

8. The above named entity submits this statement for the purp

gistered office or registered agent, or both, in tha state of Florida.

Signatyre, lyped of plinted nama of reg ug;nl ankitia it appllmhl:./ (NO'FE: Registered Agent signatura reguired when leinsla!ing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O Addedto Fees . Department of State
10. OFFICERS AND CIRECTORS . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, _
TME PD Delets | Y FE7RR [.,(/}»ﬂ_j"/é[{ hange iion: | &
NAME GASTER, GORDON D. @( HAME G4 2T J}:/'O/V & r1EX_ R m 2
STREET ADDRESS | 1640 TWELVE GAKS WAY, SUITE 302 STREET ADDRESS ~
cr-si-26 | N PALM BCH FL CITY-§T-2P OO ENTAN ; /= L, J "?{3-0_? 2
T STD iotp TLE /-D TETLIY /f-;a-,q_r'] ©H EfChawe [ Addiion | &
e FISCHER, JULIE A X we AN fyq T e VK RD °
STREET ADDRESS | 215 NORTH WORTH COURT : STREET ADDRESS
om-st2e | WEST PALM BOH FL ) avsir | BAADINTON, P, 34903
me D. P oviee e ﬂ TERRY HART7E T o Ddson .
= -w-i--—‘-‘— _GASTER.LEAH Commm s s e m S "?%‘-15 3 - ,é-m'j—‘:j)‘ffoﬂé:‘ —z-' Vm@ ——
STREETADDRESS | 207 WALTON . : STREET ADDRESS ‘
om-s120 | W PALM BEACH FL 3340 ovswe | AN AODENTON P, 34303
TITLE [ Delete TITLE 7 [ Change 7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ‘ CITY.-ST- 2P
ME U] Delete TITLE ’ [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Ciry-31-20
TITLE [ pelete TITLE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-§1-2IP

12. | hereby ce’tin"_(.’ha‘ the information supplied with this filing doas not qualily for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havffihe sams legal effoct as if made under oath; \hat | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapfgr 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ana;hmen! with a)r;addﬁi#il}{all_fg\fg}%e mpowe.red.
SIGNATURE: __

Q;A:me (o \6;4/ 75FE 352

~"" Daytime Phone ¥

SIGNATURE AND




