2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N9700000/231 <

1. Entity Name

Epepwnrer 1T a1 CorcroN Llakes

CONPOMIN [OM PSSOCIATIS

o, THC,

FILED
Secretary of State

05-10-2001 90131 043 ****5]1 .25

Principal Place of Buginess

Clp Tt

gLl 140 ZA v N. 727
A)ﬂ/a,&u,ﬁ 3408

G G Tirper

@bt

Sh 110 L% Ave N, =7

W«/,G@ 2408

2. Principal Place of Business

3. Mailing Address

0063058

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

May 10, 2001 8:00 am

City & State City & State 4. FE! Number Applied For
5?-— = 4'7[ 529@ ? ) Not Applicable
Zj i iti
|p . - Cogntry [ PR N El._p_.____ [ .(?(_)}Jnlry - .|_5. Certiticate of Status D_esir_ed___ﬁD . ,$8:7§_ﬁdd'tgf'?] —
= = = -~ Fee’Required "~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

Wraenee, Bryan J-
S5 1o thave T, #7

Street Address (P.O. Box Number is Not Acceptable)

% 34108 City Zip Code
O?ﬂfl&% FL
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 registerad agent and litle if applicatie. {NOTE: Registered Agent signature required when reinstaling) CATE
FILE NOw: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to-

“ __»_.-_;-_FEEJS-:sﬁi 25~

Trust Fung Contribution.

— Added to Faes

>

i Department-of State~ == ="

10. OIFWFTE)EFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10

TITLE [ pelese TITLE [ [ r Wi ' [ change [ Addition

NAME - - U 11T SCHWESLER 1EiAM i )

STREET ADDRESS ster aooress 15 140 Cobbbes Checse €T 1 #ROF

CHTY-ST-TIP CITY-ST-2IP W‘) , % B0

e 01 Dekete e vID D Change [ Additin

NAME NAME Mousa, BRLUCE

STREET ADDRESS STREET ADDRESS (/22 G /aé«%(/ M )

G- T2 ov-stp Vs i inglon, O 43085

e O Dekte e </ O crange (] Addition

NAME NAME KRLLo, DomMiANIC

STREET ADDRESS STREET AODRESS | S /44D Crecd CT., # /03

CITY-$T-2P cITY-5T-2IP W s FEl FHID

me 7 Delete TILE [N o [Jcrange [ Agdition

NAME NANE TANNONE, ANTHO .

STREET ADDRESS staeer aooress |57/ F0 (€ Cree o QE, 7 73

CrTY-1-2p avsiwe (Mo olow, ‘3{@ 7977

TITLE 1 Deiete TILE D" . () Change [ Addition
- NAME . ; _ o ew ISULLIYAN, Edwnrp '

STREET ADDRESS N séraooress 15 140~ Cefebte Creoehs- m;wl?:/ﬁ S e

CTY-5T-21P CITY-5T-2IP 7765;@@% , \;(f’ 34// O

Tme ] Delete TLE / O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cenify that the information
indicated cn this report or supplemental repart 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 corparation or {he 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 af:

SIGNATURE:

hment with an address, with all other like empowered.

W

94{- 59/ /§60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #

v/ L?dé!/m

CR2E037 (11/00})




