2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # N99000002393 May 03, 2001 8:00 am
* Enty Mame Secretary of State

Principal Place of Business Mailing Address
1077 MAIN ST P.O. BOX 3%
NOMA FL 32452-0039 NOMA FL 32452
—
Suite, Apt. #, etc. Suite, Apt. #, th. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| - L 59370733 =~ [F[Normppicanie |
o~ 2ip ST T ) T Country Coap Counry - 5. Certificate of Status Desired O ge%'ggqlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHEhA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
City " | Zip Code
, i 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
Slgnatura, typed or printed name of registered agent and tills if applicabla, {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Elzction Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelste TITLE [ Change [ Addition
NAME BAILEY, DAVID R - NAME
staeer aooess | 903 MAIN STREET STREET ADDRESS
CITY-ST-2IP NOMA FL 32452 CITY-ST-2IP,
TITLE VSTD O Delete TITLE . ’ - ’ " Ochange ] Addition
NAME BAILEY, VICKEY D NAME
=|"gTRceTaDoness |"903 MAIN STREET -~ ~ =~~~ = -~~~ -~ N 'STREET ADDAESS - - = - - -
CITY-ST-2IP NOMA FL 32452 CITY-5T-2IP
T D [ Delete e _ O change [ Adition
NAME BAILEY, MICHAEL D NAME
staget aboaess | 903 MAIN STREET STREET ADDRESS
CITY -ST-21P NOMA FL 32452 CITY-§T-21P
TITLE D [ Delete TITLE [ Change ] Addition
NAME BAILEY, KIMBERLY L NAME
streeT anoress 1 803 MAIN STREET STREET ADDRESS
CITY-ST-ZIP NOMA FL 32452 CITY-ST-2IP
TILE [ Delete TITLE ' [ ¢hange [ Addltien
NAME NAME
STREET ADDRESS ‘ I STREET ADDRESS
CITY-5T-2P o CITY-ST-ZP '
TITLE o [ Delete TITLE [J Change  [J Addition
NAME ' k o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P ]

12. | hereby certify that the information supplied with this filing dees 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 trus 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 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 attachmeptwith an address, with all 0 like ermppwered.

SIGNATURE: &@@IG@‘\‘L@W@UHE NEQUIRED °/’J -0/  $S0ae3 126y

SIGNATURE AND T\'gb R PRINTED NAME OF SIGNING OFFICER @)IHEC’I’DR Date Daytims Phona #

CR2E037 {10/00)

1



