2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4678 Sgp 14, 2001 8:00 am
1. Enil Nare ecretary of State
FLORIDA CHAPTER NATIONAL ASSOCIATION OF MASTER A 09-14-2001 90034 049 =#7761.25
Pringipal Place of Business Mailing Address e
7081 SW 47TH STREET PO BOX 5846 :
MIAMI FL 33155 HUDSON FL 34669 ‘ . :
us us ‘ -
T s R CRRARIN MR AMAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
' 742335399 Not Applicable
Zip ‘ Country Zip Country 5. Certilicate of Status Desied [ fggg‘ Addtonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New !;!alsiered Agent -
Name
SHANNON, RALPH M. Street Address (P.Q. Box Number fs Not Acceptable)
15717 BERTRAM DR
HUDSON FL 34887
Gity 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
%e’:_ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
[
".'1
e “" FILE NOW: FEE IS $61.25 9. Election Campaigﬂ F_fﬂﬂnﬁiﬂg $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Caniributicn. L AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE )] 1 Delete TILE {7 Change [ Addition
wme | SHANNON, RALPH M. NAME
STREETADDRESS | 15717 BERTRAM DR STREET ADDRESS
CITY-§T-2IP HUDSON FL 34667 CITY-§T-2IP
TITLE sD [T oglete I TTLE [J Change ' Addition
NAME SIEMSEN, CELIA NAME '
STReeT ADDRESS | 315 E CENTRAL STREET ADDRESS )
cry-st-20 -+ | WINTER HAVEN:FL 33880 - S = CITY-§T-2IP- . - -
TITLE 1 PD O Delete Tme [ Change [ Addition
NAME GARCIA, PEDRO J NAME
STREET ADOAESS | 7081 SW 47TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P
TLE [ Delete TITLE {"] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP )
TLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attachment with en address, with all other like ermpowered.

SIGNATURE:

0 for 39 $L3 FSFTX

7 Pate” Daviima Phone #

CR2E037 (5/01)



