- 2500 UNIFORM BUSINESS REPORT (UBR) o< 000007000561 25.56125 = "

DOCUMENT # N99000002485 | - [0
1. Enlity Name H £
CERROMAR PRODUCTIONS, INC. . L SILED
Princi Malli . .
ncipal Place of Busingss aling Address 00 NDV - 3 PH 3' 39
427 CERROMAR LANE. UNIT 455 427 CERROMAR LANE. LUNIT 455 .
VENICE FL 24293 VENICE FL 34260 sEoRb ARy oF STATE.
TALEARASSE T, FL
v s S
Suite, Apt. #, elc. Suits, Apt. #, BIC. DO NOT WRITE N THIS SPACE
City & State : T cu{r_ & State 4. FE| Number Applied For
oS- OFR G777 Not Applicable
Zp Counlry &p Country 5. Cerfificato of Status Desired [ g'gesql.::ﬁﬂm
8. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Reglstored Agent
— =T = A — T Mome——— i T T T -
HERRLE. ROBERT L Streat Address {(P.0. Box Number is Mot Acceptable)
427 CERROMAR LANE, UNIT 455 . T
VENICE FL 34293 : ]
City FL ] Zip Cota
8. The pbova named entity submils this statement for the purpase of changing its registerad office or registered agent, or bath, In the state of Florida.
SIGNATURE
Signature, typed of printed name of registored agent and Kide if appicabile. {NOTE: Registersd Ageri signature required when reinstating) - DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Ater September 13, 2000 min. will be $236.25 Trust Fund Gontritxtion. O  Addedito Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 10
TIE 3 Detete PREStPenT Ocange  [Baddition
NAE Ri<c HA RD ﬂ-'H‘R-"-‘—f;gfr 5
STREET ADDRESS 27 <€plomAR LA, T4
- ST- 1P VEMIcE Fe 3I¥al3
me ] pelzte V-R, SECcy, TREASvREL, Jcranpe  [Waddition
HAME ﬁa E L. HERRLE
STIEET ADDRESS 2?6¢€,z:_° AR Lw, UNIT 55
er-s1-2p VEmICE, 2‘;_ Iyags
i £ Deete GLADYS S .(fE€RKee  Doupe " Dadion
R S s e M 2 RS O s E P L A ——
STREET ADDRESS RANE At P
il Pz .
e 0 telte [change  [J Addition
NAME v
STREET ADDRESS
CiTY-51-2P . \
THE 0 vesete TME Ochage (7 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
y-51-70 CTY-3T- 2P
* THE 3 Deets e EJCrange [ Addition
NAME HAME
STREET AQDRESS : STREET ADDRESS
CATY-ST-2P CAY-$T-29

12. | hereby cerlify that the information supplied with this ﬁll:g does not qualify for the exemption stated in Section 1 19.075’3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental 7eport is trua and accurale and that my signature shall have the sams legal offect as if made under cath; that 1 am an officer or dinector
of the corparalion or the recelver or trustes empowered 10 axécute this repart as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

S0 N /4 1 /Y ‘
SIGNATURE: 8l PnsinifR vare R HerR E SR Fliofoe Fyr-gF72/0)

SGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFRCER OR DIRECTOR =) Oaytime Phone #

CR2E037 (5/00)



%112& C(_MZ;Q /@/,/\,3,o |

———————

/\M_‘L\/P./@z“_.j Ez 2 ' f’ Mt&‘b




