2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#N22.502- | Feb 19, 2001 8:00 am
T Clewsacies Guno X A e Secretary of State

02-19-2001 90026 047 ****61 .25

Principal Place of Business Mailing Al

153%0 Siprviesun DuveE ‘Zfd ;?%V /%MJTF/MNC& [\t

W. Beacy, FL3yd6 542( <45 Sneer
i’ - ¢ Wesr D ’Bs,gcg:FL%NO‘) . QIR RIL!

2. Prindlpal Rlace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numgber Applied For
. 5 - 2 3440 28 Not Applicable
Zi Count Zi I . it
n niry P Country 5. Certificate of Status Desired O gi‘;gqlﬁiﬂhonal
6. Name and Address of Current Registered Agent 7. Name and.Address of New.Registered Agent - ——-- - —~
- Name ) ’ ' R -
PRV MAINTENANCE JDC- o |
542 I HS v SW Street Address (P.O. Box Number is Not Acceptable)

WesT foum Bepen, FLF? 0T
Jéﬂm Luna YALDES) e FL | 220

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

)

SIGNATURE
Slgnature, typed or printad name of registered agsnt and titla if applicable. {NOTE: Reqistarsd Agent signature required when reinstating) DATE
S *FitEbew?W“”“#Lsf Elgction Cafmpaign Financing "7 $5.00 MayBe ? Y. TEi ke
FEE IS$61.25 Trust Fund Cantribution. L Added to Fees " Department of State
10. OF’FTE:ERS AND DIRECTORS. 1. ADDITlONS/CHANGEé TO OFFICERS AND DIRECTORS IN 10 .
e PO [ Delete TITLE [ thange [ Addltion g
NAME EYMout, SCHATZ NAME b=
sweET Aooiess | /5902, STEATHEA S UL #1120y STREET ADDRESS 5
or-si-2? [ Dge Ay Bescw, EL 33§40 CITY-§1-2iP it
TITLE T'D 7 ! ] Delete TITLE . [ Change  [J Addition g
NAME SEVtoun € IsEnBell HAME
STREETADORESS |/5246 SIRATHEMAN Do H[246 > STREET ADDRESS
CITY-ST-2ZIP m,u;v BEBE!! . FLga\p vi CITY-ST-21P
TILE pr L el i ”. ’ %D'ISEI‘-B_IE_Q B AT na sl R e T TS == - - [OChange™ [] Addition™
NAME M-BW OsgporE NAME
STREET ADDRESS (/5297 STEATHEALLD Do jolo2 STREET ADDRESS
onv-st2¢ |DELiAY Beacy, FL33YYG CTY-§7-2IP :
me S ’ ) O Delete TITLE ; 3 Change [} Addition
NAME Betotnp KLein Hand NAME
STREET ADDRESS (/539 STRATHE AL Dtk heo v STREET ADDRESS
CITY-ST-2P PEMAY_M EL 33YY¥L CITY-$T-21P
me P ! [ petete TITLE [ Change  [] Addition
NAME oun DEXEL NAME
STREET ADDAESS | /5226, STAATHEALL Dy # 11905 STREET ADDRESS
CITY-ST-ZP B AAY BEAC W FL 2a¢vG CITY-ST-ZP
me P ! K ' O Delete e [ Change [ Addition
NAME Hietey Rupo - : NAME
sTREeT acohess {5330 STRATHEALD DAH#{200] STREET ADDRESS
cITY-$1-20 D&;_W Beacl, FL2IVYC CITY-ST-2P

12. | hereby certify that the informatich supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepjt with an addtess, with all otheg like empowered.
SIGNATURE: _ A mend, Hiterty [=4 §7 Loos SE /- 408~/

SIGNAT[IRE AND TYPED OR PRINTED NAME OF SIGNITOFFICER OR DIRECTOR Daytime Phone #

-



