2001 UNIFORM BUSINESS REPORT (UBR} FILED

CRPE034 (10/00)

L ]
DOCUMENT # M37794 Apr 17,2001 8:00 am
- Eane v ecretary of State
04-17-2001 90181 036 ***150.00
Principal Place of Business Mailing Address
1928 S PATRICK DR 1928 § PATRICK DR
INDIAN HARBOUR BEACH FL 32937 (NDiAN HARBOUR BEACH FL 32937 (TETRCRVETRVEVRT]
us us
Suite, Apt. #, etc Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0.9740055 Applied For
09 Not Appiicable
Zi Count Zi Countr it
P ountry w b 5. Certificaie of Status Desired O $8.75 Adcitianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARHOYO’ NANGY M. Street Address (P.O. Bax Number is Not Acceptabln)
1928 S PATRICK DR
INDIAN HARBGUR BCH FL 32937
City =l Zip Code
o
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE : L . . .
Signaiure, typed or prined naTe of registeres agent and Hic it app cab'e, {NOTE: Reg stered Agen! signatlre raquized when reirstating) DATE
- - . . ; it
9. This corporation is eligibie to satisfy its intangible FILE MOWi! FEE IS' $I150.00 10. Election Campaign Fnancing $5.00 ay G
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [7] Add-ed i Feyés
{See criteria on back) O Make Check Payable o Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Cchange [ Addition
MM ARROYO, NANCY M e
STREET ADDRESS 1928 S PATR[CK DR STREET ADDRESS
-5T- TY-ST-21
TSP | INDIAN HARBOUR BEACH FL CrvsTap
TITLE O Delete TITLE [JCharge [ Adeion
HAME NARE
TRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE L) Delee TITLE [ Crange [ Addiian
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-41P CITY-8T1-£IP
TITLE ] Delete TLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST- 4P
TITLE 1 Dalate TITLE " ehange [ Adeien
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CHTY-ST-21?
TMLE ) Delate TITLE _ S O] hange [ Acdition
NAME R I . HAME o S
STREET ADDRESS STREET ADDRESS
CITY-$T- 24P . ) n CITY-ST-21P
13. | heredy certify that the information supplied with this Tling does not qualify for the exermption Stated in Section 119.07(3)(), Florida Statutds. [ further ¢ertify that (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
changed, ar on an attachrment with an address, with all olher like empowered
SIGNATURE: _ Mawss, N Ly 2 foy 32(-777-0703
SIGNATUFGE'A” TYPED OR PRINTED NAME %SIGNING GFFICER CR DIRECTOR ’ Dae Davrme Phore &

J
5




