_ 200{ UNIFORM BUSINESS REPORT {UBR) FILED

T Apr 03, 2001 8:00 am
P gENEnEAENT # 2 b00 i \//d ecretary of State

<NUTNEBRTE AokDominm RASSAC. 1AC. 04-03-2001 90116 003 ****61 25

Principal Place of Business Mailing Address 7&5 N a
' \TDP ITER }fL, ]
334777 .

2. Principal Place of_Busiﬂess 3. Mailing Acdress

Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FE Number Applied For

5% 9& 66@ Not Applicable
i Zi Count
Zip Country P uniry 8. Cenlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agant

W@Hs STEJE ~Name * M@L_Jﬁ B[ — .=
qt;LB N A)A 6UtTC a ”0 5%5%83%3 B;q/ ensl\%ﬁ\ceeptabé Q /{Q

JUP TR, FL #3491 _
"Q_‘S/UP.:TQ}Q. - FL|"ZByi7

INGLIS STAIE

Signatwre. Iyped or printeg name of registered agent and title if applicable.

SIGNATURE

9. Election Campaign Finang?ng $5.00 May Be

CRIFNAT.(9/99

Trust Fund Contribution. - Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE {:l Delete TITLE - * ] Crange [ Aadition
NAME ﬂf{ HARY: NAME : :
streer aooress [ A %% (SLARD R D (1 0(_£ STREET ADDRESS
orv-stze THP {% v 2241 CITY- ST 29 .
TITLE [V ! O patete TTLE ] Change 1] Addition
NAME Towns aHRARLES NAME
~ STREET-AGDRESS || B X é)\ggg: LKA 150 RD. ey 20| sTheET ao0RESS
CITY-5T-2P -—’up‘ 9\ e sz, By 147 omv-sT-2p | T mmem e R
TILE O pelete TITLE [ Change [T Addition
NAME GOQ: N Moﬂ NAME
STREET ADDRESS | 2% G/%SLE/JE"f IS LAND RDE 762 | smeersommess
Cirv-ST-2¢ :3’00 TR, FL 22417 GirY-S7-2P
TITLE 1 Delete TILE {JChange ] Addition
e /ﬂmﬂcmu e
sreeeT apoRess | JA32 CASSEL LK&t{ ISLAND £D -lh_[-{)(f STREET ADDRESS
CITY-ST-2IP TJu P_rrg& EL 3za477 omv-ST-2P
TITLE D -~ [ pelete TITLE : ) (D change 3 Aadition
NAME ZAGER Z AIME '
STREET ADORESS | 23D CALKEL 13 LHMD RO/ ML STREET ADDRESS .
CITY-ST-2F P rrEfR_ L A3 . CITY-ST-2 R
TITLE 1 velete TITLE S - - . [Ochange [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7-2IP ' CIY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the infarmation
indicated on this report 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 g sige empoweved execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or en an attachment wj i owered
SIGNATURE: : ? 25 Rﬂﬂ/
- QENATI OF AMM TVEERN AR BEINTE ME AE. o NING NEEINEDR AR MPECTAR o Fi Maime PRfra B




