2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0001601 Feb 15, 2001 8:00 am °?
E N
- Eniyane . Secretary of State
Principal Place of Business Mailing Address
445 QUAY ASISI 446 QUAY ASISI
NEW SMYRA BEACH FL 32169 NEW SMYRA BEACH FL 32169 VUTiTUNY
T > R AR ML
PapPus Plaze tas VDm Fwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
New . ¢ MY PnS Beach ﬂ e - - .£9.303F 26Y Not Applicable |
Jip [6¥ COU&'} Z Country 5. Certificate of Status Desired 0 ?g'ggq“ﬁ?g;ﬁma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYR. LINDA M Street Address (P.Q. Box Number is Not Acceptable)
446 QUAY ASISI
NEW SMYRA BEACH FL 32168

City FL 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 Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicalle {NQTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedic Fees Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE D T Delete TITLE [Change [ Addition _8
NAME CYR, LINDA M NAME g
STREET ADDRESS | 446 QUAY ASISI STREET ADDRESS B
Ciry-st-2p NEW SMYRA BEACH FL 32169 Ciy-sT1-2P g
TIE D I Delete e O change ] Addition | &
NAME, CYR, DANIEL L N ) e ) .
STREET ADDRESS 446 QUAY AS|S| - - ’ ~STREET ADDRESS - -
ciry-S1-2p NEW SMYRA BEACH FL 32169 CITY-$3-21
TMLE D O Delets TILE [ change [ Addition
NAME CHANG, MARGARET M M.D. NAME
STREET ACDRESS | 446 QUAY ASIS) STREET ADDRESS
cry-g1-2p NEW SMYRA BEACH FL 32169 CIFY-sT-2IP
THLE D T Oelete TITLE ) CJchange [ Adeftion
NAME CLOUSE, MARY ELIZABETH HAME
STREET ADDRESS | 460 AMETHYST WAY STREET ADDRESS
CiIy-5i-2p LAKE MARY Fi. 32746 Ciry-St-2p
TTLE D [ Detete TITLE i O Change [ Addition
NAME GONTERMAN, CAROL ANN NAME
STREET ADDRESS | 4740 S. HARVARD, APT.46 . STREET ADDRESS
om-sT2P ) TULSA OK 74135 A oL CITY-ST-2P
TIE T i [ P TRLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | 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 this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _({GLSNAT L i/ ARED

IGNATURE Al ME OF SIGNING O DIRECTOR Date Daytime Pheng #

&



