Vo e
2000 UNIFORM BUSINESS REPORT (UBR)

SCUMENT # V3 2Ly |

DOCUMENT # ]
L

1. Entity Name
LELUA DORTE Howeowuers Associnmon
FEnC .

Malling Address
205/ Duwh VisTH C7.
ATLANTIC B Mclﬁ Fe
J2z+ 31

Principal Place of Business
2057 Duws Vrsrt et

AT LanTIC ﬁ-‘l'ffc«if Fe
32233

2. Principal Place of Business 3. Mailing Address

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90050 015 ****5] .25

ABD35486

2081 Duwh JiiTh €7 | 2051 Duwdt Uit C77
Suite, Apt. #, elc. | Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
ﬂf /1 C ?{Zﬁ'CH') FLOL!}A A‘T L.Hl-}'i?c— FE”‘C ‘75 FM{”A‘[ \S—?._-Z_? ’74 ? é G 2- Not Applicable
Zip Countr Zip - Country " . $8.75 additional
3 2.2 3'_3 u. é A_ 3 ZZ"S '3 AL S 04 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —
— —fpward -F. THRD r#E——Qfv—" - [ Stiool Acdress (PO BoX NITBaT & Nl ACCRp0e)
2087 Dunp VISTA COuRT .
-~ £ 7zl
ATLAOTIC 3'34017[/ City FL Zip Code
8. The above named entity submits this statement for the gurpase of changing its registered office or registered agent, or both, in the state of Florida.
[ od
| sionaTURE ___ EDWRRD FE JAgd, e, Jr Oj(/OZ/OO
! Slgnature, typed or pnnted name of registarad agert and ttls f applicable. d {NOTE: Registered Agent signature required when reinstating) IDATE 7
9. Election Campaign Financing $5_00 May Be
- Trust Fund Contribution. Added to Fees
190, T OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e w (PWIM [ celete ITLE T&‘Ie A-C R IXChange ] Addition
NAME Wl tnm w[c_peEOT"fEb RAME TAMGS KolSTE /R
STREET ADORESS | A 6 G /@ LA NORTE Ql e, ] STREET ADDRESS 1470 MmyPwiAa el
CITY-ST-2 Artantie Bek F¢ 22133 CITY-ST-2P AT RBet FL 22133
e Vits Pres. O Delete T [JChange [ Addition
NAME MARstn CuLP-co BR NAME
STREET ADDRESS | ROO § YVELA NORTE CILE, STAEET ADDRESS
CITY-ST-21P AT. et B»O 32233 CITy-S1-2IP
TmE__ b &Q,,__ [D.oelee e [ Change [ Addition
NAME roavwisen KRANG - ~ - 0 T e
smecTaooRess | RG] BenLTA DE maz. ¢ IR, STREET ADDRESS
CITY-ST-2IP T, BQ“ Ko 2 2233 CITY-ST-2IP
TITLE Dl Laeyd O Delele TITLE [0 change [ Addition
NAME Knren KURTZKE NAME
STREET ADDRESS 2043 DUNA YILT A et STREET ADDRESS
CITY-ST-71P AT, BaH, £, 32233 CITY-ST-2IF
TILE Diead-diL [ betete TITLE Ol change  [] Addition
NAME TUdDY SHe LK1 M NAME
STHEET ADDRESS 1485 BRsTA DEe MAk C\&. STREET ADDRESS
CITY-5T-2IF AT. Bath . £ ¢ 3 233 CITY-57-2P
TITLE PuwgetT-o /L 056 K. O Delete e Ol Change [ Addition
NAME FRANER o ) NAME
STREET ADDRESS 12 75 1sTA Dem AR CHE. STREET ADDRESS
CITY-S1-2P AT Betk FC 32233 CITY-5T-2IP
12. 1 hereby certify that the information supplied with this filing,does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report of supplernental report is true and Begurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
oLthe cgrpoorgtion ort:hegﬁﬁ%enirep ; epu[_jt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an attac W) eres
o Wit 1Ant WIOGRITTEE)
SIGNATURE: (PeesioehT™)  3[25700 ¥0¥-246-2Fod
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING C/FFICER OR DIRECTOR Dawe Daytrng Phone #

CR2E037 (9/99)



