2001 UNIFORM BUSINESS REPORT (UBJR) FILED
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DOCUMENT # L62095 Jan 30, 2001 8:00 am
vt Secretary of State

AHLINE LAFFERTY WA{'LACE’ PA' 01-30-2001 90207 034 ***150.00
Principal Place of Business Mailing Address
135 COCO PLUM DRIVE 11100 OVERSEAS HWY
APT.#1-D MARATHON FL 33050
MARATHON FL 33050 us

’I

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clt Cit %3 F‘b 4. FEI Number 59_3012230 Applied For
N A"' N Not Applicable
Country i Count iti
.3% oun : aun ryd 5. Certificate of Status Desired ] $8.75 Additional
U Fee Required
1= 6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent
Narme
MANZ‘ DAVID L ESQ Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HWY
SUITE 40
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
) L — . e
9. This corporation is eligiole to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot y
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE bpPs ] Delete TITLE [ Changs [ Addition
NAME WALLACE, ARLINE LAFFERTY NAME
STREET ADDRESS | 11100 OVERSEAS HWY STREET ADDRESS
CITY-8T-2IP MARATHON FL CITY-8T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY-ST-ZiP
TITLE [ pesete TILE i 3 [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby centify that the informatton supplied wi
indicated cn this repgil.s upplemental repo
of the corporatiop#fihe regeiver or trusteeg

#n atlach em‘wnh anasdeg

ss, with all other like empojvered.

Vil arAJ-/é/

his filing does not guatify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
irue and accurate and that my signature shall have th e legal effect as if made under oath; that | am an officer or director
powered to execute this jepont as required by Chapter 207 FFlorida Statutes; and that my name appears in Block 11or Block 12 if

H3-5/8)

Dawmﬁ Phone #

ula 3

CR2EQ34 {10/00)



