3001 UNIFORM BUSINESS REFORT (UBR)

FILED

- ®
DOCUMENT # 587847 > Feb 13,2001 8:00 am
e BSTRACT CO Secretary of State
’ 02-13-2001 90618 050 ***150.00
Principal Place of Business Matling Address
4010 57 AVENUE SOUTH 4010 57 AVENUE SOUTH
STE 104 STE 104
GREENACRES FL 33463 GREENACRES FL, 389 [:0021201
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59-1854624 Applied For
k Not Applicable
Ze Country e Country 5. Cerilicate of Status Desired [ 3989 g?qm“*’“a'
8. Name and Addm:_cn Currem Hﬂlstemd Agenl T 7. Name and-Add of-New-Regi g Agent
i T T TS T = ] Name—-— = e e r—— — o e e e
Tﬂc‘lﬁL?#Hm ACER%NO%TSHR J Street Address (P.0O. Box Number is Not Acceptable)
SUITE 104
GREENACRES FL 3383 ... ... - S S
City FL Zip Code
8. The above named entily submits thig stater;'uent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
SIGNATURE .
w-.wuwmmulrwlwwwmlmmb. mm‘z:nawwpcmssmumwmmm) ) DATE
9. This corporation is ekigible to satisly its Ime"mgible *  FILE NOW!! FEE IS $150.00 . ;: ; ’
Tax tiling requirement and elects 1o do so., After MAY 1, 2001 Fee will be $550.00 10 Eﬁrgg&iﬁg‘m&m "o E%gq:ﬁgfe
{Sae critaria on back) Make Check Payable to Departmem of State i

ADDiTIONSICHANGES TQ OFFICERS ANb DlHéCTORS IN 11

. R OFFICEHS AND DIRECTORS 12 . _
~TRE LA ~E peete -~ — f4IME— | -] Changs — [ Additon |- -
NAME MCALONAN, JR. F R _ NAME 2
STREET ADDRESS | 4010 57TH AVENUE, STE 104 SIREET ADDRESS §
or-si-¢ | GREENACRES FL CITY-ST-TP g
e D 3 erte e Clchange  [3 Addiion %

RAME MCALONAN, BILEEN M. NAME

STheeT apDRess | 4010 57 AVE SO. e STREET ADDRESS .
CY-ST-29 | GREQQACRESFL - ’ - st S e S - -
TE v CJ Deleza e D Change ] Additian
< NAME - MCALONAN; FRANCIS R. l e - - - - = -
STREETADORESS | 4010 57TH AVE., STE 104 STREET ADDRESS

urv-s1-2¢ | GREENACRES FL CTY-ST-2P

TME P ! O peteze WLE Ochange ] Agdition

NAME KRAUSE, DARLENE ‘ NAME

STREET ADORESS | 4010 57TH AVE., STE 104 STAEET ADDAESS

ory-s-2¢ 1 GREENACRES FL CIFY-§1-2P

TILE 7 Detere TVLE [ Change  [J Addition

NAME HAME

STREET ADORESS | - STREET ADORESS e -
crrv-st-2P . oo e o Revsre 0T L TR OENURT. Tewemm e s e
TME sy : TME " | O crangs [ Addition

NAME T - T - : HAME . - . _

SI'HEHADDRESS e T o 9 4 STREET ADDRESS

CITY-ST-25P e " LT oSt T -

indicatad on this report or supplamental report is 1
changed. of on an atlachmen! with an address, wi

SIGNATURE:

13. | heraby certity that the information supplidd with [hl

of the corporation or the recaiver or trustae empowse

lika empower

3 not quatity for the exemptin stated in Section 119.07 3)(i). Florida Statutes, | lurther certily that ihe informalion
ccurate and that my signature shall hava the same legal effect as it made under oath; that | am an officar o direcior
ayacute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/(’r;. _/’/{M:L / A f/‘f/WJA. // / 2/ §EI~417- 53210

N Ml ey

SIMATURE AND npeﬁf)lmpb NAME OF IGHING OFFICER OR DIRECTOR . _ =

- e e DOV PhOr B L - =

.




