2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7 N
oSN A0 v | Apr 25,2001 8:00 am
LETTNER CREEK MANR PRoPERTY BWNERS ecretary of State
ARBACIATION IV, 04-25-2001 90154 049 ****61 25
Principal Place of Business Mailing Address
A6GH5 YAGA Botad by N 26645 Vags band Way
5’ o% 33 Po Bex 4056701
NITA SPRINES FL 3413 fSsnihn Spge, Fi 21133 o
2. Prngipal Ptace of Business 3. Majing Address ' : .
AGGHA Unaohand Way |0 Bay R
Suile, Apt. #, etc. Suite, ApL. #, et DO NOT WRITE IN THIS SPACE
gmnr"}'tx 5@{‘: M&. F“'—' ﬁgnl 'J-ﬁ c:\Qr‘rnnﬂ. F[—- :
City & State City & State 4 J 4. FE1 Number Applied For
24 AR JG'L 24133 dee 59-16922 3 Not Applicatie
Zn Country ap Country 5. Cedilicate of Status Desired [ gﬂ.;5 Additional
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
SQL, ) 0 SN[, ma,r B o F . Street Address (P.O. Box Number is Not Acceptabie)

i Q.Q!-’ Tns‘c_lf)g’\'i re. TfOL.'I ‘

gbﬁ'r 40\ er; nég, FL 34 135‘ City FL I Zip Code

8. The above named entity subrmils this statement 1or the purpose of changing its registered office or registered agent. or both, in the state of Floriga.

SIGMATURE
Slgnarure, typed o printed name of registered agent and bl 1 apphcabie. (NOTE: Registered Agent signature roquircd when renstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. a Added to Fees

I 10 . OFF-ICEFIS AND DIRECTCAS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10

T TD O Delete - TILE O change  [J Addition
HAE Schlogeer Maring F. HAME
SHETALORESS | 1 3o TearchSire Tr. STREET ADDRESS
ST NS Gocingss Fh AH 135
TITLE d 1 oelete TITLE {IChange (O] Addition
NAME P&-‘,_?Q Moy Seun MAME
STREETADDRESS [/ & ;_ Won o Jrot ’ : STREET ADDRESS
orry-S1-219 can': ')‘oL pr: naa FL R413 ”'J pry-ST-2F :
TLE V ) 3 Detete 1TLE ) Change [ Addition
NAME S k = NAME
STREEY ADDAESS ] ] ] } ) s Tro) / SIREET ADDRESS
CIFy-1-2P ga o) ot no c Fh AH/2 “1 ~ jomesrze
TITE 1 Delete TITLE ) Change [ Addition
NAME J_é wo--l‘éﬁ ﬁanql i ) NAME
smeeTooness [ 147 2, Weagerm Trocg STREET ADDRESS
avsior | Rnpnido Sprroge Fl 435 | owse
TIveE ag O3 Delete THLE [JChange [ Addition
MAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-§T-2P CTY-51-2P
THILE O petete THLE ) [Jcrange  [J Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-Si-2P CITY-SI-2F

12. | hereby certily that the information supplied with this hlung does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the intormation
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporatlon or the recaiver or trustee empowered 1o executs this rsport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all other like empowered. W‘i ’) q 4 ,7 H % 5 q
SIGNATURE: 7 encre. Q. ,&ﬁﬁv—q,-mﬂ H-(H-a fﬂrﬂ ACZ - 495
SIGNATURE Momn onmmsn ru}\caor- SIGHING DFFICER OR DIRECTOR Dae  * Daytime Phong 8

Prwiish 7 Sehleaer

CR2E037 (11700}



