2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N960000D 4023

1. Entity Name

THEACE RN C.LUOA AT OECHID tauD

C.ONDE M TNIUmw

Pooscis Hal

FILED

Principal Place of Business

i DEACHSIDE DR

ORCHID, FL.

Mailing Address

SAME
2.7.9L3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
4%7%.?) Not Applicable
Zi Countr Zi ount iti
© L ° Country 5. Certificate of Status Desired Ol $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\ICT

10 bebch =ide Do, # a6l
OLCHID FL 52964

OR DAMLIN &

Street Address (P.O. Box Number is Not Acceplabie)

{ City Zip Code
; 8. The aboven M mits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Flori
1 /
smmmun&%f R v /&7
Slgqatum wypelf i pr ned}ame of registered agent and !itle if applicable [NOTE: Regstered Agent sgnature required when reinstating) j)M I
F!L! Wi 9. Election Campaign Financing $5.00 May Be - Make Check Payabie to
'K Trust Fund Contributiorn. Added to Fees era,-tment of State
10. ~OFRICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 16
TITLE [ Delete TITLE [Tl Change ] Addition
NAME \./[ Tok Dewl (N NAME
STREET ADDRESS £V Q I E 0 L STREET ADDRESS
CHTY-5T-2P (_/u, ] D b CITY-ST-2IP
TILE [ Celete TILE O change ] Addition
HAME 1 - NAME
T’F b M ED(TH
STREET ADDRESS E) STREET ADDRESS
GITY-3T-2IP qo CA lnL E .D \o_ 2—0 ?_ CITY-ST-2IP
A H L} 4 =y j E—Cf.. _j
TILE 'f‘ N 1 peleie TITLE [Ichange  [T] Addition
AME J!’?cbfl(l + 2 LL h8 D HAME
smeronness | 40 RERCHS IDE DL 81 STREET ADDRESS
OITY-5T-7P OecHin, PLATAEA CITY-5T-2IF
TITLE ! [ Delete TITLE D ] Change ﬂAdditmn
NAME NAME ED W N fﬂ[ MM
STREET ADDRESS smeeraoeess | O  Efchs ipE De, 2oi
CIFY-ST-2IP CTY-ST- 2P O ZCU lﬂ FL 37 Oi b3
TITLE [ Gelete L - [ Change ﬁ‘Admtmn
waa L E&SHCKWLLE_
STREET ADDRESS STREET ADDRESS CACKSIDE DR, 201
CITY-ST-2IP CITY-ST-2IP F\C,H { D F (L A29 {:3
TILE T Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS y STREET ADDRESS
CATY-ST-7IP ?{ CITY-ST-2P

12, 1 hereby certify that the information suppligd with this filing does not g
indicated on this report or supp\emenla leport is true and accurate &
of the corporanon or the receiver or rugfoe empowered 10 execute

SIGNATURE: <

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90130 048 ****61 .25

CR2E037 (11/00)

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath, that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%NATURWYPED OR PRINTED NAME OFfSIGNING OFFICER OR DIRECTOR

Date Daytime Paone 4

TN



