2001 UNIFORM BUSINESS REPORT (UBR)

)

DOCUMENT # N 9400000 398}

1. Entity Name

RUt,Iwne

v

333

Principal Place of Business

3500 N 9lale
tomderdole Lakes gl

Mailing Address

19

2. Principal Place of Business

Suite, Apt. #, etc,

3. Mailing Address,

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90390 030 ****61.25

A0068271

DO NOT WRITE I THIS SPACE

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with afl other like empowered.

\TURE AND TYPED OR P|

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date

12. | hereby certify that the informaticn 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 i

L 120 | Canipeo(gdRotimaid. Lom
(2 -~ L

Daytima Phore #

woQ ‘ét 202
City & State ity & State 4. FEI Number Applied For
™
M 't la ke FL ;LMQ\JM MC 24 95" Dg ?—‘?!.23 ot Applicable
2ip Country Zip Country - ‘ $8_75 Additional
a 3 3 ,, g) nq n 3 % g l q ‘Ql% p{\ 5. Certificate of Status Desired | Fee Required
] 6. Name and Address of Current Registered Aget 7. Name and Address of New Registered Agent
Name - -
.Q.MWM ULb Street Address (P.O. Box Number is Not Acceplable)
3¢3 fNdmenco e
Coal  CoSls F) 23)34 FL [
8. The above named entity submits this stalerent for the purpose of'changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing © $5.00 MayBe Make Check Payable to.
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
fﬂ. - . OfFI?)EF!S AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 10 -
TLE PD B Delete TILE Fo P [X] Change [ Addition g
NAME . NAME wehetle € fean =y
STREST ADDRESS C;EJ—I HA gﬁu.;telcf RRALE STREET ADDRESS :;IJ po N olale ﬂwﬂ/ /a0 N
ovsrae (333 0 0 1300 TERERE, S |y sl le Leakeg Fh 33319 8
TITLE [ Delete TINE C-Mbuarg\é— R D crange (P Addition g ‘
NAME NAME sebiwrc
. |Jpeewne s .
STREET ADDRESS STREET ADDRESS 55 oo V- Slale ‘,Qa'a_op 7 H# 202
CITY-ST-ZIP N CITY-5T-2IP v il a/;‘ FL 332 I"‘? ) ]
MLE \_/wc - The ebend B Delete TITLE Vfuie ~ Ph(,s.‘lcﬂg',nf [W¥Change [ Addition
NAKE ca,u'ra, Ve €0 NAME M&_g it A hmal.
STREETADDRESS |93 30 ) w /3o Terr e e STREETADDRESS | y'3 30 A)e ) | 90 fﬂ/‘a‘/ba_,cc_’
ST leanof cly Fr 33066 IV | fomo® Gty  FL 33096
TITLE ‘.ST L . 7 Delete THLE [J Change [ Addition
NAME JZ. A“/ NAME
STREET ADCHESS éD’U}'-é'U-g) :/)\\I) lg Ha Jerha e STREET ADDRESS
CITY-ST-ZIP ;5 oty e 33pSE CITY-ST-2IP
TITLE T % ' \ [ Delete TITLE [J change [ Addition
HAME " mM-'a‘"p f_}‘m o @ NAME
STREETADDRESS [ 54 & p/. ! (30 lesnce e STREET ADORESS
anv-st-2p [ e P C«:L-{ EL 33D 6‘ & CITY-ST- 2P
TITLE ! [ Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP



