. 2901 UNIFORM BUSINESS REPORT (UBR)

[oocowent#™ | G 39

VIA DEIL MBR CONDD. ASSOC., THC..

4

Principal Place of Business

1487 VIR MIGHE]
TJUPITER FL 33477-7225
Us ,

Mailing

US

Address

88T VIB PIGHEL
JUPITER F[ 33477-7225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 22, 2001 8:00 am

Secretary of State

05-22-2001 90042 049 ****5] 25

232952

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Applied For
3 5 - '2/3 ?M Not Applicable
o County ZP Country f $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LRIC G PETERSON _

DTLANTIC. COAST ASHIT: SERVEES

PO BOX 2465
JUYTER | FL 33948

Name STEDUEAS 72 AOLING, L0997

UK TNSON MAAJA&WE)A}T, TAC .

S&el Address (F.0. Box Number is Not Acceptabie
2

SO0 TOMEY ENNA LRIVE

7R, 2

Zip Code

FL

FF -5 T3

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.

ST L)

SIgnaMg. typad of printed nams of regisig«dd agent and title if applicable.

S|_GNATURE~%4% £ MW/

(NOTE: Registered Agent signature required when reinstating}

DATE

50/

FILE NOW: 8. Election Campaign Financing $5.00 wmay Be Make Check Payable tos "

FEE IS $61.25 Trust Fund Contribution. Added o Fees Repartment of State :
10. ' : OFF (GRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 -
TITLE QD Defate TILE v oD O change [ Addition
NAME RAYV MIDDLETON NAME GREGULY BSLINTHER
STREET ADURESS | /4074 /if) P GHE I STREETADDRESS | /44757 V48 EA SOL
omv-st2p N\ TULITRR. FL.33%77- 7225 or-St-2P | 7D/ TER A BZ3YT77- T225
e D I Belete TITLE 20 ' (B Thange [ Addition
NAME HELPIUT W75 R NAME
SIREETAOORESS | /ol 748 /4 CAIERON STREET ADDRESS
UN-SMIP |\ TUPITER. , FA 33% 77 Z225~ erv-sr-ap .
TLE -1shHh - - - - [ telete TMLE SO [ Chenge (o Addition
NAME LISE CA g@ﬁk’,{/\, NAME ELABTH MdlSON
STREETADDRESS | /a8~ 1 AN LJEL SOL _ STREET ADDRESS, | 74/ 70 Y/ DA SEA
ON-S1-2F [ TIROLTIER. A F3YT = a2 smvsvzp | ri oy 7ER P 334777225
TNLE 70 Delete THLE 06}94//)’/ , };@é’ [ Change (&3 Aadition
NAME NAME 7t 0 IAT
STREET ADDRESS %{gfg%/;(/ ﬁ%ﬁg _ STREET ADDRESS | S 5% VIH CATVERON
SV \TUPIT LR LL 33T TT7- TRZS s | TUPITER <1 33477745
TME D O velete TILE AVA] [FThange [ Addition
e CETE CONWAY A
STREET ADDRESS | /44 733 VG DFE LA DL STREET ADDRESS
st | THATER , Sh 334777225~ 5128
TITLE ’ 1 Detete TINLE [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exytet%s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

- changed, or on an attachm ith an ad
L DR IS R

SIGNATURE: X \——— (&

5, with all other like e

owered.

4270 (56):

SIGNATURE AND TYPED OR PRJWOF SIGNING OFFICER OR DIRECTOR }

Date Daytime Phone #

74453058

CR2E037 (11/00)



