2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L19895 Apr 27,2001 8:00 am
I+ Enty e ecretary of State
T S 04-27-2001 90353 027 ***150.00
Principal Place of Business Mailing Address
13377 NORTHUMBERLAND CiRCLE 13377 NORTHUMBERLAND CIRCLE
WELLINGTON FL 334i4 WELLINGTON FL 33414
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65‘0148162 Applied For
Not Applicabie
Z Count Zi t it
" ouniry ® Gountry 5. Certificate of Status Dasired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASLER, ALAN
Street Address (P.O. Box Mumber ig Not Acceptable)
13377 NORTHUMBERLAND CIRCLE
WELLINGTON FL 33414
City - Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida.
SIGNATURE
Signature. typed or printed name o registered agent ane title if applicable. (NOTE: Registerec Agent sgnaiure required when reinstaing) DATY
i ion is eligible tisty i ible,s FILE MOWIHT FEE : ik . ' :
9. lgLSfFT?rp?;atL?;? e:g‘alg ;?esc?.JStg(;tz ISr;tangmle 5.:a°..;?'\:] Ay ;.3‘;:’00& = - ‘5.15_”825255"30 0 10, Election Campaign Financing $5_00 May Be
*Tiling reg ent a 3 : ae BAT e i Fes wili be 3550.0 Trust Fund Contribution. O Added to Fees
{See criteria on ack) Male Check Payable o Deparirment of Siate
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD ] Delste TITLE (O Changs [ Addition
MAME MASLER, ALAN H NAME
sTReeT ADDRESS | 13377 NORTHUMBERLAND CIRCLE STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CiTy-87-2IP
TITLE O Delete TTLE [ Change [ Adéition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-Z1P
TITLE [T pelete THLE [Jchange [ Additin
NAME NAKE
STREET AQDRESS STREET ADDRESS
CITY-8T1-ZIP CITY-8T-ZIF
TITLE 1 oelese TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete il [ Change  [7] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
TMLE [} Delete TITLE [J Change (] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
indicated on 1his report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or dircetor

of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and thal my name appears in Block 11 or Biock 12 if
changed, or on an altachment with apy

ddress, with all otve empowered. .
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SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytre Pronz &

[P

CR2E034 (10/00}



