2001 UNIFORM BUSINESS REPORT (UBR) FILED .
¥ o ’
el . H
DOCUMENT # N95000002576 Feb 03, 2001 8:00 am
1. Entity N
 Nare Secretary of State
Principal Place of Business Mailing Address
218 BISCAYNE BLVD 218 BISCAYNE BLVD
ISLAMORADA FL 33036 ISLAMORADA FL 33036 8 _l z D 6 4
us us
TR L T TRy
2 W, PLAZA DEL LRG0 | 472 W, FUAeA DELLAGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— L.
City & State City & State 4. FEI Number Applied For
ZsiamolHOA, FE | zelamneisy, £L 65-0597692 Ao
Zip g J Country Zi ountry " . ; Additional
5‘5056 Mﬂ#£0£ 53’&‘55 ﬁﬂ/f/&g 5. Certificate of Status Desired 4 geae ;esquirac;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
S~ == Sl - e W/MS-Z‘[J ﬂ_/!ﬂ_z'j s Pigiii |- N
~[~-~ACHENBERG; DONALD <=~ - —ssmsr —imvim e oo = o = | SUORtAMdggs 00, Bouypen S P AP0 i TR, Py
218 BISCAYNE BLVD -
ISLAMORADA FL 33036 - Ty
it in Code
CHTAMIRADA, FL | “2%034
8. The above named entity submits this statement for the purpose of ch its registered office or registered agent, or bath, in the state of Florida.
2 /ﬂ
SIGNATURE /{/%md 4{ / / /,( 4 /
Signaturgftypgll o printed neme of registerad ag&ht and title if applicable, {NOTE: Registerad Agent signaturg reguired when reinstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Faes Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMieE PD [ Detete TME PP O change K Aodtion | S
- DONALD ACHENBERG N WINSTEL TAMES - g
STREET ADDRESS | 218 BISCAYNE BLVD swEriooress | 52 W, PURZA DEC LA h 4 £
GN-sT-2P | ISLAMORADA FL 33036 CITY-S7-2P FSLRAmMORAUA, FL 33037 b g
TiTeE VPD K Delete me Vv PD O Chenge (3 Acdition &
N WINSTER, JAMES e WYNESS, DAVE
STREET ADDRESS | 52 W. PLAZA DEL LAGO sweereooress | Q) W, PLAZAR DEL Sol
Giry-sT-2IP ISLAMORADA FL 33036 Ciry- s1-2IP T LAMOE R OL, L F3036
ATTne o [8D - o T - - »—gnmm- =L @9 | <D r_{n;_z;‘?—_wﬂ.w,sﬂyz?,-}?gfg D)-Charge - [l Addition=| ==
NAME RAIA, CEIL NAME - - v Y
STREET ADDRESS | 421 LISBON CT ! STREET ADDRESS /o9 ) Co5TA ,5/?/9 o D' . .
onv-s-2» | |G1AMORADA FL 33036 st | F5 LAMORADR, L 33036
TIMLE I [ Detete TILE [IChange [ Addition
NAME PAUL KAUB NAME
STREET ADDRESS | 129 BUENA VISTA CT STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-S7-2IP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - 5T-2IF
12. | hereby certity 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 infermation
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 recefver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth allfther like empegwere
' < VA T y
SIGNATURE: ___ S MONU T it N 2 -2
smf’;ﬁns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




