2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Nq40opop 5228

1. Entity Name

DEER YorT fomEOwrcs’ ASsoLinhon), TRIC.

.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90011 035 ****70.00

Principal Place of Business

510 £.2MAGORA ST
Persacoa, A 3230

Mailing Address
510 € - RMACORA ST
posacoLs, FL 3250

. .Y -

PRI

3. Mailing Address

5bs (et foiwe de

2. Principal Place of Business

505 AEER Pordr Ot

QIIFRT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4, FEi Number Applied For
G U,Lp BrEE2E FL GQuiF BHEERE e 59 L) S32 ) Not Applicable
Zip Country Zip Country - ) 8.75 additional
315—6 ’ _ 3 256 ’ 5. Certificate of Status Desired ﬂ I§ee Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w/\,(‘?-o 8: _ ‘:_4#50’\1} [ . Street Addrass (P.O. Box Number.is Not Acceptable) — -
sve degnr Powr BR.
QuifF frceze, FL. 3256/
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

Ml{,% .

Hanue 3, 200

SIGNATURE
Signaturg, typed or printed name of registered agent and title if appl:éanl& (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Ma:ka Check Payable too
FEE 15'$61.25 . Trust Fund Contribution. Added to Fees " ‘Department of State
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me CusHiUG , Gt [ pelsie TIMLE O chenge O Addition | S
:TAP:ET ADDRESS 193 p=nr Faur be :::EEFI ADDRESS | =
P~
- o
CiTY-5T-21 GuafF B2ecic, FL 325G/ CITY- 5T-2 o
TIMLE TITLE Change Addition &
HursoL , Tor {1 Delete [ Change [ %
NAME ) PonT DR NAME
STREET ADDRESS spy Oven ' STREET ADDRESS
CITY-ST-71P GUAF BREE2E ,FL 325 <) CI7Y-ST- 2P
TME . _ - ‘N~ AR - T Detete TITLE _ (3 change [ Addition
NAME . RYLAD, ML : NAME
STREET ADDRESS g2, TR PrivoT : STREET ADDRESS
CITY-$T-2P - GWLE RBREEZE . FL 31T CITY-ST-2P
TNLe I Delete TITLE [J Change [ Addition
NAME ] ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP
TITLE [ Delete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE ) OJ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powegged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

indicated on this repart or supplemental report is true an
of the carporation or the receiver ar truste:
changed, or on an attachment with

ther like empowered. /

SIGNATURE: pmas, Sl

H T

§Sv- B /774~

v
W/ﬁso OR PRINTEp NAME OF SIGNING OFFICER OR DIRECTOR 7
[l

3\3‘ oy
Date

Daytime Phone #




