2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711636 Mar 15, 2002 8:00 am
v e Secretary of State |
! 03-15-2002 90018 012 ****51 .25 i
Principal Place of Business Mailing Address
1108 VENETIAN BLVD PO BOX 1907
ISLAMORADA FL 33036 ISLAMORADA FL 33035 !
us us 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—6136392 Not Applicable
i C Zi o] iti
Zip ountry P ountry 5. Certificate of Siatus Desired 0 $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent _ .-
- ——n e -t T T T T = = s - Name H
C‘[ CORPORAHON SYSTEM Street Address {P.C. Box Number is Not Acceptable} H
1200 S. PINE ISLAND ROAD ;
PLANTATION FL 33324 ?
City FL Zip Code :
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida. :
s
SIGNATURE ;
o Slgnature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
'l
9. Election Campaign Financing $5.00 May B Make Check Payable to
W: . 3" T . ay Be
FILE NO FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
6. “GFFICERS AND DIRECTORS &2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10__
THLE D [ Delete TITLE [ Change [ Addition é
NANE MICHAELS, BILL NAME &
streeT ooress | 100 TUSCARORA TRAIL SHAVANO PARK STREET ADDRESS g i
crv-s7-2° - | SAN ANTONIO TX 78231 CITY-ST-2IP §
TITLE SD M Detete TILE [ change  [J Addition | O
NAME STORER, JAMES P HAME
street aporess | 1629 BERKSHIRE RD e n emu —mee. . _ .| STRECTADDRESS | _ . - -
crv-st-zp | GATE MILLS OH 44040 ) A ciTy-sT-zP
TITLE PTD [ Delete TITLE [ change  [] Addition
NAME STORER, PETER NAME
staeer aooress |P.O. BOX 1270 N/A STREET ADDRESS
CITY-ST-2IP SARATOGA WY 82331 CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition ;
HAME NAME i
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CITY-ST-ZIP '
THTLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-31-2IP .
TILE O petete TLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS :
CTY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.0??3}0), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiper empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with 3 dresg, with all other like gmpowered,
SIGNATURE: (Quias .2// zé ;
et i oo oo SIGNATURE ANDTYPED‘BWNAMED SIGNING OFFICHR GR DIRECTOR L phe_  DaptmePhoned_ :




