2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 389055 . Jan 29, 2001 8:00 am
1. Eniity Name
AUTGLAND. ING. Secretary of State
. 01-29-2001 90094 048 ***150.00
Principal Place of Businass Mailing Address
9805 S.E. FEDERAL HIGHWAY 9905 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
= v v N TENER AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  §Q-1353625 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) e - - Name - -
gﬂ;EI;HERH&RSLgi H. JR. Street Address (P.0. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL Zip Cede

b,

MISTRAE

SIGNATURE

9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!IN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Addad to Fees
{See criteria an back) O Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PVD O delete TITLE [ change [ Addition

NAME CONEY, CHARLES H, JR NAME

stazeT aposess | 8440 DHARLYS ST STREET ADDRESS

Q1Y -ST-2P HOBE SOUND FL 33455 CITY-57-2IP

TITLE [ Delete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TITLE — - : - E)paletg~ = FTLE- - - - = = [Othange [ Additios -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP ]

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block j1 or Block 12 if
changed, or on an attachmeny@ith an acdress, with all gjher like empowered. / { q 0,

SIGNATURE: wh 2/, CHARLSES K. C’oﬂ’z’;/ Jr. fhes. 561-546- 60T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #

|

CR2E034 {10/00)



