2001 UNIFORM BUSINESS REPORT (UBR FILED E
(UBR) :
[ ]
DOCUMENT # 692134 Apr 30,2001 8:00 am
- Enty Name - ecretary of State
Principal Piace of Business Mailing Address
116 GIMPY GULCH LN P O BOX 152
P G BOX 152 ISLAMORADA FL 33038
ISLAMORADA FL 33036 us
us
Suite, Apt. #, etc. Suite, Apt. # eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_ 184974 Appled For
2 Mot Applicable
Zi Countr Zi Countr it
P v P ¥ 5. Certificate of Status Desired O $8'75 Add!tiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
TOBlN, MiCHAE’. M Street Address (P.O. Box Number is Not Accentanle)
2600 DOUGLAS ROAD, STE 804
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnawre, eped o prated name of registerced 2gent and il f applicabls (WGTE: Renisterad Ager: sigrature reqs -ed wher reerstatiegy DATE
ni on s eligl i ; R R W FEE i s
g, ¥n‘sfﬁ:orporatpn is e.u[g\blg :esatt\stfy[\jts Intangible i nf;a.. ‘}?\l;ﬁ'am F::,. E$ %If?\.ﬁuﬂ 0 10. Election Gampaign Financing $5.00 May 5o
ax filirg requirement an cls to do so. fter MAY 1, 2 Fee will ne §554. Trust Fund Cantribution O Added 1o Fses
(Se criteria on back) . ifake Chack Payahle to Depariment of Siais
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TLE ] charge [ Addition 8
HAME WELLS, MILLARD HAME =
SYREET ADDRESS ‘“6 G|MPY GULCH LN STREET ADDRESS g
CTSTIP | ISLAMORADA FL 33036 cine-sr-2¢ o
oJ
TITLE . [ Delete TITLE [ change [ Acdition E:;
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-5T-ZiF CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5r.719
TIFLE [ pelste TITLE [ Change [ Addition
MARE MAkE
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IF SITY - 5T-2IP
TITLE [ Delste TILE [ JChange [ Additon
NAME, [EAeH
STHEET ASDRESS STREZT ADDRESS
CITY-§3-217 CiTY-57-217
ILE L] Detete TITCE [ change [ Acdition
NARE NARE
STHEET ADDRESS STREET ADDRESS
CY-ST-73p LITY-ST- 2P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)01, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under catn; that 1 am &n officer or director
of the corporation or the receiver or trustae empowered to execute, eport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an glachment wi M all other like Grpoyerad, }v L
MG Wiejle
Ceuds V2, S—— “Alvilor R (T8 SR TER
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER ECTOR Date Daytine Phare #

are 4




