2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 544690 Apr 26, 2001 8:00 am
1 Erwy e ecretary of State
’ 04-26-2001 90109 023 ***150.00
Principal Place of Business Mailing Address
2601 N OCEAN AVE 2601 N QCEAN AVE
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404 L U U b Z b 2 8
{ Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59‘1783074 Applied For
Mot Agoicable
Zi Countr Zi Countr i
P v P Y 5. Certificate of Status Desired O $875 A,dd't‘o”m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZWISLER, JOHN R.
Street Address (P.O. Box Number is Not Acceptable)
2601 N OCEAN AVE. ?
RIVIERA BEACH FL 33404
City Zip Coae
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, 'yped of prired nane of registered agent anc ile if apgpicat'e (NOTE: Registeres Agent s gnawure required wren reinstating | ATC
i 15 eligib} isty i ible JOWI FEE I3 $150. _— ‘
T e O | o e ey | 0 SectonCamosnsomns $5.00 vy
Q °d ’ L0 “:’: AT 3, M e W02 509 _'“f' Trust Fund Contributian 1 Added to Fees
(Sec criteria on back) ! fitale Check Payable to Department of Siate
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TMLE PTD [ Delets e [ Change [ Acditon
NAME ZWISLER, JOHN R. NEME
streeT apDress | 2601 N. QCEAN AVE. STREFT ADDRESS
CITY-ST-2IP RIVIERA BEACH FL CITY-ST1- 2P
TLE VS 1 Dalete e ] Crange [ Aedition
e ZWISLER, ELIZABETH R. NAKE
streeT 4poRess | 2601 N. OCEAN AVE. STREET ADDRESS
CITY¥-37-2IP RIWEHA BEACH FL CITy-ST-2iP
TITLE O pelete TITLE ] Coange ] Additon
NAME MAMKE
STREEL ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-217
TITLE ] Delets TTLE [JChange  [[] Additin®
NAME NAME .
STREET ADDRESS : STREET ADSRESS
CITY-ST-2iP Ciry-s771?
TITLE L Delete e, - [} Change [T AdeTien
NAKE HAME T
STRIET ADDRESS STREET ATBfitss
CHTY-8T-71P CITY-ST-2IP
LE O Deiete TITLE [ Change £ Adden |
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 CITY-ST-21P |
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as ¥ made under oath: that | am an officer or director ‘
of the corporation or the receiver or trustee empowered to execute this report as required by Chaoter 807, Flarida Statutes; and that my name appears in Block 11 or Binck 12if
changed, or on an attachment with an address, with ail emer like empowered.
JOHUN R, ZWISLNT 4.12.2001 (S61)842.1230
YPEDYOR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Catr Daryroine Phastic &

CR2E034 (10/00)



