2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N97000004127 Apr 10, 2001 8:00 am ®
1. Enlity Name ’
ecretary of State
Principal Place of Business Mailing Address
112 CYPRESS GROVE LANE 112 CYPRESS GROVE LANE
ORMOND BEACH Fi 32174 ORMOND: BEACH FL 32174
F s I A
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3464951 Not Applicable
Zip Country Zp Country . B.. Certificate of Status Desired O $875 Additional -
. o DT cen - - - oo VBT "M~ == Fes Required ™ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROXLER. LUCIEN Street Address (P.Q. Box Number is Nct Acceptable)
112 CYPRESS GROVE LANE -
ORMOND BEACH FL 32174 _
City FL Zip Code
B. The above named entity submits this statément 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 fitle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE 1S $61.25 Trust Fund Contributior:, g Added to Fees Department of State :
. J
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ﬁ Delete TITLE 2V O change W Addition g
NAME RIZZ, STEPHEN NAME Doe=se ¥ KoBekT7 Ln e
smeer aooress | 25 BLUEWATER LAKE CIRCLE STREET ADDRESS | G cﬁa&S Ekzoi/e w'e =
ur-s1-2¢ | ORMOND BEACH FL 32174 s | cR ipw P Lrackf F2. F2/% g
TLE pp 7 Delete TITLE 1P sLied PR change (] Additon | &
NAME BORNSTEIN, ALLEN NAME Boewsresa, Fer/e Lae
sthee aooress | 58 CYPRESS GROVE LANE o ) sTReET AbDRESs 78 C/’f’ﬂ esS e cave ]
thv-sz2r " | "ORMOND BEACH FL 32174 : TmeTT RS | plrmen)d Gese B FLTEZ) 7y
TITLE DS X Delete me D |(Lpx ArRUS E A Clchange  BR%.Addition
s | 5 CYPRESS, GROVE LANE s [[© Bl n70€ Lake Goche
STREET ADDAE ’
cmv-s-2P | ORMOND BEACH FL 32174 st | L€ mon Shaph AL F 7Y
e 0T O Delete TLE » Ol chenge D addition
NAME TROXLER, LUCIEN NAME Revwn, Kollols
stReeT ADDRESS | 12 CYPRESS GROVE LANE STREET ADDRESS | 7 gsz,ﬁw.&ﬂ,e Lo yce Cicle
Ciry-§1-21 QRMOND BEACH FL 32174 CITy-ST-2P OR ol (FravH F. F204
TLE DV [ Delete TILE 5 o B Change (] Addition
NAME KLINGELE, JAMES NAME Klmwgere, Thmes
sReETAD0RESS | 128 CYPRESS GROVE LANE STREET ADDRESS | /.3 & c///%’ ess E@pe LAVE
cm-s-2° | ORMOND BEACH FL 32174 520 | g2 o pasd EtdoH L. BS2/74
TILE D O petete THLE -P (] change [ Acdition
NAME CASCIO, FRED NAME Sy KUTH
stRecT aooress | 44 CYPRESS GROVE LANE STREETADDRESS | £ A@ VBl LAk CIECLe
CTY-ST-1IP ORMOND BCH FL 32174 CITY-ST-2IP Clrmonvlr CR4yew L. 32p24
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 certify that the Information
indicated on this report or supplemeptal 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 corparation or the receiver or trusie-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 addres®jth all other like empowered.
N
e > 7 7= 7
SIGNATURE: /%2 N A RELOERFTVAo X208 Torss. sfely)  Goy Lhr- 4933
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phore #




