2001 UNIFORM BUNESS REPORT (UBR) FILED

PoracKwicH ALAA/s.", SR.
3333 20TH S7eEET
VERO BEACH ! FL. 32940

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

‘C\’ly FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby centify that the information supplied’wnh this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 samie legal sffect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

- LT &, o G—

a 08E 74 m /
SIGNATURE: SECRETARY 4« DIRECTOR g 200/ ({90{49,{3({'

NAME OF SIGNING OFFICER OR DIRECTOR - /ayume Phone #

SIGNATURE AND TYPED OR P

DOCUMENT # G ©OF2 7 & | Apr 24,2001 8:00 am
neere ecretary of State
<
com ” UA/I CA’TI OM'S /A/TE-RMATl UA/A L‘} /,/ .P/ 04-24-2001 90028 050 ***158.75
Principal Place of Business Mailing Address
445a NoRTH US 1 $480 U.5. FIGHWAY 1
VERO BEAcH FL 3297 VERo BeAcH FL 32957-15¢)
Us / vs - |
2. Principal Place of Business 3. Mailing Address : A 0 n 5 5009
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.5?"‘ /8'83’70 ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - oy

CR2E034 (11/00)

SIGNATURE
Signature, typed or printed name of ragistared agent and titlka if applicable. {MNOTE: Registerad Agent signature required whaen reinstating) DATE
| =9 This.corporation.is. eligible.1o satishy.its Intangible- — .;.,.».:..u .FILE.NOWI!!. FEE.1$.$150.00. ... . .. —10:Election G an Fi P A
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ:tI?Endagor:]atir?&ﬁ::ncmg O i?dﬁqohgﬂ’;fe
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ celete TITLE O] Change [ Addition
NAME \!'7'01?[{' RoBERT wmMm NAME
smeEraness (22900 K 9T AVE. STREET ADDRESS
CITY-S1-2P VERD GEACH FL. CITY-ST-2IP
Tme DY T / T Delete e [ change T Addition
NAME 5550@1’&/—]5/\/1?}' F. ) B :
SREETADORESS W3S 32D AVE S w STREET ADORESS
ov-st-2p (ERO [BEACH Fi— CHY-S1-2P
TITLE 1BV Y [ Delete TITLE [ change [ Addition
wie - | DARE —~TiMO0THY T, NAME : o
seeTaness |2 203 2 23T+ STREET STREET ADDRESS
CITY- ST-2iP VE_Q O ReACH. L CITY-ST-2IP )
TITLE D5 7 [ pelete TILE [ Change [ Addition
we  TROBERF—E- K/nN G ROBERT E. | v
STREETADDRESS |7 2 & Jso0TH €T / STREET ADDRESS
ovsir e Ro RgAcH FL 329€ 2 CITY-ST-2IP
TITLE D 7 O pelete TILE O change (T Addtion
NAME FISHER, STEVEN W, NAME
STREETADORESS | 12,700 3 RD T swW STREET ADDRESS
CITY-ST-2IP VE '2 D B EAC ” Fi CITy-sT1-2Ip
TITLE P : 7 " O Delete TNLE [ Change [ Addition
NAME DEA;\[ . T. : NAME
STREET ADDRESS | 2 / J 5 lopyy WD 3T STREET ADDRESS
CITY-ST-2IF VERD BegacCw | = CITY-ST-2IP



