2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (10/00)

L]

DOCUMENT # N25226 : Apr 19, 2001 8:00 am -

1. Entity Na

e . ecretary of State

Principal Place of Busingss Mailing Address

P.0. BOX 503 P.O. BOX 503 N
BEVERLY HILLS FL 344640503 BEVERLY HILLS FL 344640503 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . i $8.75 Additiona/
5. Certificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
CoeemmaeT T T - - Streel Address (P.O. Box Number is Not Acceptable)
REINHART, JOAN ress (0. Box Number praoie)
4167 N AMECHE TERRACE
BEVERLY HILLS FL 34465 = 7o Code
ity ' FL i
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE - 4
Slgnatura, typad or printed name of registerad agent and titls if applicabie (NOTE: Registarad Agent sighature raquirsd when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS | IEER AD@_H%NSIQ@NQES TO OFFICERS AND DIRECTORS IN 10
P 1 LT e ] .

TITLE PD ] Delete TITLE ?vb E\SHEA é\O & f{ | MChange [ Addition

NAME NOWICKE, LEE NAME ('0370 Sl 1% P"‘HQE

STAeeT ADDRESS | 3616 N. LUCILLE DR STACET ADDRESS oopLA  E - 34 -.ri;é

CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-ST-ZIP N ‘

TMLE vD [ Delete TILE VY VICE- PRES(DENT : [ Change [ Addition

NAME NAME r —

STHEET ADDRESS | 6300 W. LIBERTY LN STREET ADCRESS

CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-ZIP N Cay

TITLE SD ] Delete Tine 30 S%Qa‘f rng'E,'op‘ Qey E‘ﬂ(,,Y .ﬂ\(:hange O Additian

NAME BENTLEY, ESTELLE ‘ NAME 5419 W. FEATHERIDEE T,

‘| smeer aookess. |- 6510.W-CROSBECK.CT- --- - . . .. STAEET ADDAESS | __ o w8 S
onv-st-2¢ | HOMOSASSA FL 34446 GITY-5T-21P FECANTO FLT 3YYE)

TITLE TD O Delete TILE T TReASvRER [ Change [ Addition

RAME REINHART, JOAN NAME 7

STREETADDRESS | 4167 N AMECHE TERR STREET ADDAESS S A °1 e !

CITY-ST-ZIP BEVERLY HILLS FL 34465 CITY-ST-2IP _ .

s [ pelata TRLE [ Change deilion

NAME NAME

STREET ADDRESS ’ STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP ‘

TITLE [ pelete TITLE ; [ Change  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIF ‘

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 certity that the information
indicated on this report or supplerenta! 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 to 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 attachment with an address, with all other like empowered.

N7 R T ; eyt TRz

SIGNATURE: Jﬁ" SR WEED 4%//0/

SIGﬂ'URE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date 7 4 ! « Daytime Phona #



