FILED
FOR PROFIT CORPORATION Apr 03,2003 8:00 am

NIFORM BUSINESS REPORT (UBR
UNIFO _ (UBR) ecretary of State
DOCUMENT # Q. 00 Y 8O 04-03-2003 90144 039 ***150.00

1. Entity Name

An&LlERs RBobE I NG,

2. Principal Place of Business 3. Mailing ‘Address -
2715 LAKE DR. | |24 SHeNPIKE Kd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt Rel

City & State

City & State 4. FEl Number Applied For
R\VIERA BEJ?CH; FL MYHD (SO /\J 3—— (5 -ol1l996% No?Aplecable

Zip Country Zip Country  « i . 8.75 additi
3 34(.“{ Pﬂl- M 85&6‘ o) 7 q J{o MoRR(S 5. Certificate of Status Desired a ?ee Requir:clitmnal

7. Name and Addrass of Current Registered Agent

Name J‘GI{I\J E. /VEVEJ?S

Street Address (P.O, Box Number is Not Acceptable) e

AN 15 LHE DR Apl 2o

“Riviers BeAen  FL \ZZWy

8 above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

. the'obiigations of registered agept.
SIGNATURE - ja’ﬁé 4‘2*-"“/*”/ Jons E, AJE\/EKE ﬁff§; VENT  Makert 3¢ 2003

. Signature, typpd or printed name of registered agént and fitla it applicable. (NCTE: Regisiered Agent signature raquired when reingtating) BDATE

56

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. Added to Fees

OFFICERS AND DIRECTORS

10.

me . | P . _
NAME Sertn T NEVERS
seETanDess | R TS B ACE DR\VE Ap T Zei

CITY-ST- 21P R"Ui!; 2 W _BEI?"-&_{:, FL,_ _‘53‘{0‘&/

i Viiis Shy HARR(S

STREET ADIDRESS 3_.7/-5-' LAKE DRz Rpl 203

CiTY-ST-2IP Rl’ stﬁkﬁ Bgﬂ*ﬂff} FL 33%‘{
we | fARToRie H Coevle
saecTaonkess | |1 e S TONE CROSSINEG

orv-srar | ST EWRRTSVILLE _LN I 085&
e

STREET ADDAESS
GITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

THLE
NEME
STREET ADDRESS
CITY-87-2IP L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bieck 10 or on an

attachment with an address, with all other like empowergd.
- qT3- 22 -2433
SIGNATURE: D'é/vé /i-u»e//—’r-— , ﬁefﬁlléf.:wr HRRH 3) Zecs

lﬁlGNATURE ANDTYPED OR FR1NTE‘ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034B (12/02)



