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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity'Name
e N

DOCUMENT #  FO0000003777
G-e+ Qnswérs , Tne.

FILED
— 0200626 gy g, g

DO NOT WRITE IN THIS ;SPACE

-

hd

SECHEY‘A’CT OF :

. ! 3 Ai ‘
TALLARASSEE, Fi iy

2000075137826

Suite, Apt. 4

2, Principal Place of Businass

4

. el

Ste. 1A

3. Mailing Address

Jame,

e, B’\fd(

C -D8/04/02--01042--023
el 25 kewenkb], 25

Suite, AptL. #, atc.

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FE! Number Applied For
Ven"”ﬂ re. 5229242 ‘1 2Z23 Not Applicable
Country Zip Country ortificats of Sttus Desirod 58_75 Additiona!
5. Cerificate of Statis Desired O Fee Roquirod

"33160

DO NOT WRITE
IN THIS SPACE

£

o

7. Name and Address of Current Registerad Agent

"™~ Sheldon

Zip¥in , E£sa,

Street Addregs (P.O. Box Number is Mot Acce| !gable i d I
Z6260 " NE TEIH  Street

32 Eloor

o North  Mam;

Beaclh FL | 753162

SIGNATURE

Nia

8. The above name:dt entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarica,

5

Tl Typed o pﬁ}:m nan of relstered agen and Wil f applicable,

"WNOTE: Rugetored Agent signatue reauked wh_nn refnstaiing)

DATE

9. This corporation is eligible w satisfy its Intangible
Tax Ring cequirement and elects 1© do so.
{Sea criteria on back)

d

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is §61.25

Make Check Payable to Department of State

$5.00 May Be .
Added to Fees

10. Ziecton Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS -

TMLE  Presiadent TiLE

NANE a4 3 " NAME

STREET ADDRESS: 1?505 B’f;;?:ﬁ B\ud. Ste 212 *STREET ADDRESS

Ciry-sT. Aventura Ft 3310 CIry-51-78

e Chief  Opsrating OFicer ,

NAME Robert Courndder NAME

SIREETADDRESS | ) @3 e B e B wi, Ste 212 STREET-ADBRESS |,

Y-S0 28 B ventore ¥l 32160 - CITY-ST- 2P

e Chief TCCJA;’\;C&‘ O-Ff,'cer L e
W - Y Ke  Lambert _— | NAME Sw e ) : -
STREET ADDRFSS A STREET ADPRESS

CATY-S1. 20 Csame s Qboue) CiTy-ST-7PP DO NOT WRITE
e | ChieF Puomidl offier JTreaver | e IN THIS SPACE
NAME " NARE ‘

- v

STREE] ADIRESS Peter avikz STREET ADLRESS '

CITy-ST-2p C Seme as ﬁlﬂﬂde) -2

& Execotive  Vice- Prescdeat e

NAME ; NAME

STREET ADDRESS Ronald Welch STREEF ADDRESS i

CITY-SF-7# C \SQIMB‘. a8 qbo.)c,) EIry.ST-2p

T Secretn "C‘ . TiLE

NARE NAKE '

STREET ADDRESS Constance” Ro “{J STREE| ADDRESS

CIFY-ST. 2P {Sﬂmc a5 abax:\ ‘ CiTY-ST-21P

indicated o

attachment

of tha corporation or the recaiver or ruslee empowered to execute

SIGNATURE:

i this report or supplemental repart is true and accurate and

with an address. with all other like empowered.

IJ‘\

13. I hereby cetify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that theTelormation
that my signatire shall have the same legal effect as if made under oath; that | 2m an officer or director
this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or on an

8-20 =02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytime Phone &

CRZE034B {12/01)




