FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am "
DOCUMENT # N OO0OO0 05804 . Secretary of State
1. Enthy Name _ . / 05-21-2001 90354 013 ****p] 25
Stuark C@/b"&r Fortle lC\HS, Jnc v
Principal Place of Business Malling Address

333 Tressher Dr. 333 Tresslev Dr. | [ A0070738
Shuart FL 34994 Shuawt FL 3499y L EEEEER
% Principal Place of Business 3. Maling Addrass |

e
Suite. Apt. 4, etc. Suite, Apt. #, sto. : DO NOT WRITE [N THIS SPACE e
Ciy & State A Ciy & 5o . FEl Nubor ‘Appiiad For
Not Applicable
Zp Country Ze Country 5. Cortificate of Status Desired. [ g;w
- "' 6. Name and Address of Currt.mt Ragistered Agent 7. Name and Address of New Rogilumdéglmt
HCwue,L( C LLpOt‘chO('t -
333 Tressler N ve Street Address {P.0. Box Number is Not Acceptable)
Shuart FL 34994
City _ FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or prinked nama of ragisterad ager and tiie if sppRcable. {NOITE: P Agent aicx recrred whan - OATE
9.. Election Campaign Financing ~ $5_gg May Be b
Trust Fund Contribution. Added 1o Foes
10. ‘ OFFICERS AND DIRECTORS KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
e PD L Cloeee  (f ™ Ol Chage (3 Addition | S
NAME Havuey p--c‘-‘-Pa'w[' o B =
smeETAoREss [ 3332 Tressler D "] STREET ADORESS =
S | <Cpoant FC 34594 | R ‘ 2
TnE v P . O Delete | e Cicterge [ Addion §
Nk Bectyice Roselliad NAME
smepanoeess | 21 2% Olympic Club Or. STREET ADORESS
o5t | Palm Cidy ¥ 34940 om-5F-2¢
e 5TD O Delete jome O change (] Addition
NAME Alicia Chodera, MAME ‘ i
sTEETADDRESS | 2332 Tressler . R NN [— R - R
CRY-SY-2 Syuact Fu 34904 _ i} omv-s1-ze
Tme [ delete ] me _ ' CJCange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P :§ CAY-ST-2P
e [J Delete CmE I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-29 CITY-ST-2P
TME " [ pees -TmE Ol Cage [ Addition
AR : NAME
STREET ADDRESS STREET ADDRESS
irr-s1-2e TSP
12. Ihetebycem’g that the infdrmation supplied withyihis fily not qualify far the exemption stated In Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or upplemeantal report i tr ate and that mmy signature shall have the sama lagal as if made under tath; that t am an officer or director
of the corporation or the redeiver or trustes em)| ax ig report as reguired by Chaptar 817, Florida Statutas: and that my name appears |n Block 10 or Block 11#
changed, o on an with an address, 1] ¥ i grad. ;
- (325 9771
SIGNATURE: ( 4790 36{ 357, Z
l SIGNATURE AND TYPED ORIPRINTE OF OFFICER OR DIRECTOR o Date L Prooe # L

' 7




