2001 UNIFORM BUSINESS REPORT (UBR]) FILED

(LY TN

N [ ]
DOCUMENT # M71834 . Apr 26,2001 8:00 am
1. Entity N >
PO OF S0 . ecretary of State
Principal Place of Business Wall'ng Addrass
132 B TOMCHAWK DR 132 B TOMOHAWK DR
P.0. BOX 372236 P.O. BOX 372236 UUUJrJoLo
INDIAN HARBOR BEAGH FL 32937 INDIAN HARBOR BEACH FL 32937
us us
Suite, Ape. #, ete. Suite, Apt &, oto DC MNOT WRITE 3N THIS SPACE
City & State City & State 4, “UI Numnber Applied =or
59-288941 1 Mot Applics
Zip Courtry Zp Cowntry 5. Cenfeate of Stalus Desirad ™ $875 Addlitionat
i Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent R

MName

gE%ROELI(-JEN\?I}:«%VegﬁEST R Strect Addrass (.0, Box Numbor s Nol Acceptab\e;

INDIAN HARBOUR BEACH FL 32937 e

Cly

Zip Codo

8. The above named entity submits s statement far the purpose of changing its registorad office or registered agent, or bolh, in *he State o Flor da

SIGNATURE

Signat.re, e o prirtce are of "egiseraa

shisHECR B B R T SHi

9. This corporation is eligible o satisty its Intangible
Tax filing requircment and elacis to do so.

10, Llection Carrpaign Financing $5_00 May Be

CR2E024 (10/00)

(See criteria on hack) O Trust Fund Contritaution. ; Added to Fees .
11. CQFFICERS AND DIRECTORS ADDIT 1ON‘3 E‘H#\NG 10O OFFICERS ANDO DIRFCTORS 1N * 1 J
T 2] [ Deete L) Change ] Addition |
N SEGRE-LEWIS, ERNEST R.
STRIET ADDAESS BA COLON'AL WAY
7Y S-2 | INDIAN HARB BCH FL
TITLE S U7 Delete O change [0 Addiion |
NAE SEGRE-LEWIS,MAUREEN A. Al
STRECT ALURESS | @A COLONIAL WAY STRET™ ANMRISS
av-s20 | INDIAN HARB BCH FL. , st o
TILE 3 ragg Mg 7 Change
MARE MAKE
STREE] AZDRESS STHZE] ADDRESS !
GITY-5T-2IP Sl 51 ap !
s ] Delste T Crangz ] Acditon
NARE i
STREE] KDDRESS
CIY-ST-7IP
ol O pe'ste [ oharge O Additen
MAME
STRIET ADDRESS
Y -SI-2
TITLE ] Delete 5 Change [ Adesien
MAMF i
STHCLT ADDAESS STAFE ANDALSS
21Ty -8T-7IP VITEII i

13. | hareby cerlify that the information sapgliod with this fiing does rot qu?hl\/ for ine exempt 07 5
indlicated on this report or st uppiemental report is true and acourate anc tha: my signature snal

Jc the samc qul cffect as

of the corparalion or the receiver or frustee cmpowered to execuie this repart 2s required by Chapter 807, Forida Slatutes: ang that my rame a
changed. or or an attachmaert with an address, with al omer Tke empowered. ,)Lg;j}f_,\’g /\Veﬂ“ o
ety

L

P MawemenN Stere- La::csatg Llliéil(“

tated in Section 19,0734 F‘Of\(‘lq Statistes. |Hurther cartify
iF mace urdcr calh; thal L am an

az e information
officer or director
pi edrs inBock 1107 Binck 12 f

SIGNATURE AN\ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R

a,,;u —1‘(‘1*&[3]

10 e




