2001 UNIFORM BUSINESS REPORT (UBR) FILED

T . [ ]
DOCUMENT # FO0000007235 Feb 23, 2001 8:00 am
1. Enlity Name . '
. ” Secretary of State
CT’ * . - 02-12-2001 90230 018 ***150.00
Principal Place of Business Mailing Address
§
2350 SOUTH AVENUE PO BOX 1145 i
STE #iO7 tA CROSSE W 54602-1145 - v v e R
LA CROSSE Wi 54601 ‘
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE :
City & State . City & State 4, FEI Number Applisd For
. | ) 39-1942543 Not Applicable
Zip Couniry Zip Country - $8.75 Additional
5. Cerlificala of Siatus Desired a Foe Required
6. Name and Address of Cursent Registered Agent. =~ .— | = an e —emad 57, Name and Address of New Registerad-Agent. B
B Name .
C T CORPO'HATION SYSTEM ’ Street Address (P.Q. Box Numbser is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD - T
PLANTATION FL 33324 : '
City. FL Zip Coda
8. The above named entity submits this statermsnt for the purposa of changing its registered office or registaréd agent, or both, in the Slate of Florida.
SIGNATURE .
. lypad of pricad neme of registized agant end tts if applicante. . {NCTE: Ragistared Agent signat.re regulred wher ringistng) DATE
9, This corporation is eligibla 10 satlsfy its Inlangible FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and slacts lo do s0. After MAY 1, 2001 Fee will be $350.00 1e. Emm&ag:;‘r?;ﬂx"cm O $5|-°9°":::£°
(See critaria on back) Make Chuck Payabls to Depariment of State . ] ) )
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
TE PCD O bolen TmE Dichange  [J addiion | 8 -
e DOHERTY, GARY M e ' £
STREUADIRESS | N1948 HICKORY LANE STREET JDORESS 3
cay-St-2e CITY-$T-29 ) 8
e 00 Dekete me _ O Crame £ Adtiin | &5
NAME NAME ) -
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
fme . |- ! - P [ Detete me JEEE [ - - . Clcthaga TJagdtion-| . .
NAME NAME !
STAEET ADQRESS . STREET ADGRESS )
crY-$1-20 CIFY-ST-2P .
e ' O petets Tmie . Clchangs ] Addition E
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S1-21P CIry-S1-2IP i
TILE 1 Detee TME ) DO Change [ Addition )
NAME l!»\ME l
SIREE] ADDRESS STREET ADDRESS
CITY-S7- 2P - _ } cov-si-ap
TME 3 telete me ' : Dl change [ Addition
NAME NAME ;
STREET ACDRESS STREET ADDRESS
CITY-§7- 7P - Ciry-S1-271P
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07‘13)(1). Florida Statutas. | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior |
of tha corporation or the racelver or trustes empowered to execute 1his report as required by Chapier 607, Flonida Siatutes; and that my name appears in Block 11 of Block 12 if |
changed, or on an atmmme%dermmd. I
i
SIGNATURE: ﬂﬁw Yty p3 2 S
WATUR!ANDHPEDOHEOFSIOWW OR CIRECTOR 47 Daw Dirytima Phons # ) ]




