2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K23242 Apr 04, 2001 8:00 am
1. Enity Name ecretary of State
Principal Place of Business Mailing Address
11373 CORTEZ BLVD. SUITE 409 11373 GORTEZ BLVD. SUITE 409 v m—— - —
SUITE 202 SUITE 202
BROOKSVILLE FI. 34613-5406 BROOKSVILLE FL 34613-5406
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2909945 Applied For
Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
.- . T e U U SR ittt g i oo _— ~ae-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

FLATAU, ARTHUR I,MD

11373 CORTEZ BLVD SUTE 202 Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34613

City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurg. typed ar printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
] R e j "

9. Th!sfgprporatxgn is eligible to satisfy ils Intangible FILE NOW!!! F:EE IS' $|;1, 50.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elécts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) a Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Celete TITLE [J Change (] Addition

NAME FLATAU, ARTHUR, Il NAME
sTReET ADORESS | 11373 CORTEZ BLVD SUTIE 202 STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL Criy-ST-2P

THILE [ Celete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-2IP

MLE . T T T CICelete " Fwme o o T o = 7 = [ change  T1Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [C] Delete e (Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIE 7 Delite TITLE [ Change [T Additicn

NAME NAME

STREET ADURESS STREET ADDRESS

CIy-ST-2p CITY-ST-ZP

13. | hereby certify that the informatig
indicated on this report or supp}é
of the corporation or the receivs
changed, or on an attachmen,

SIGNATURE:

Jupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that ihe information
gnital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an cfficer or director

rusteff empowered to executé this report as requirgaSy Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
an acilirg ith all other like empowgLag

7 5/2@/0/

OF StGNING OPRICER OR DIRECTOR Date Daytima Phone #

/1 A AL
SIGNATURE AND TYPED OR PRINTED NA

§

CR2E034 {10/00)



