2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004585 , Feb 07,2001 8:00 am
1. Enlity Name . Secretary Of State
Principal Place of Business Mailing Address
FALLIN WATERS DR 509 FALLIN WATERS DR ‘
MARY ESTHER FL 32569 MARY ESTHER FL 32569 A
us us 7
2. Principal Place of Business 3. Maiting Address Hm”l'lll |I 'l ml" " "' " '" I”I’ ‘Im I"Hm
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3273912 Not Applicable
dip Country Zip Couniry 5. Cerlificate of Status Desired O ?g.gguﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . — -~ .
- LAJ;ERT DAVID o T T Street Address (P.0O. Box Number is Not Acceptable)
512 FALLIN WATERS DR
MARY ESTHER FL 32569
City 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

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be

Added to Fees Department

Make Check Payable to

of State

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TLE ZChange [ Addition
NAME ROMANICK, PAUL D - HAME :
STREET ADDRESS MF WATERS DR M STREET ADDRESS Tt FAcan WATELS' oL
CITY-§T-2ip MARY ESTHER FL 32569 CITY-5T-2)p .
e T O Delete THLE [Ichange [ Adcllion
NAME LAMBERT, DAVID NAME
STREET ADDRESS | 512 FALLIN WATERS DR STREET ADDRESS
CITY-ST-2iP MARY ESTHER FL 32569 CITY-SI-ZiP
~TIFLE N — e DOoeke. _TTE CJchange [ Addition
NAME ZUPPA, BILL " NAME T —— = = — e e
sTREET ADDRESS | 501 FALLIN WATERS DR STAEET ADDRESS
CITY-§T-2p MARY ESTHER FL 32569 CITY-ST-2IP
TITLE T I Celete TITLE O change [ Addition
NAME BLAICH, PHIL NAME
sTReeT ADCRESS | 500 FALLIN WATERS DR STREET ADORESS
CiTY-ST-2P MARY ESTHER FL 32569 CITY-ST-ZIP
TITLE T ! 2 Delets TITLE - [EChange [ Additicn
NAME s NAME Juby i Vg sh Bl
STREET ADDRESS | 509 FALLIN WATERS DR STREET ADDRESS '
Cmy-51-2IF MARY ESTHER FL 32569 Ciry-St1-21p
TITLE O pelete ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-5T-2PP CITY-8T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(i)

, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation ar the receiver eryrustee empowered to execute
changed, or on an attachment with A { i

owered.

SIGNATURE: ./, 8]

is report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

550 Jfffs’%"?

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR i Data

Davtime Phone #

frgan

CR2E037 (10/00)




