2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

DOCUMENT # POO000008&23* Feb 08, 2001 8:00 am
1. Entity Name
PAUL M. VOLMERT, P.A. Secretary of State
02-08-2001 90179 025 ***150.00
Principal Place of Business Mailing Address
1001 SE 16TH STREET 1001 SE 16TH STREET
SUITE 15 SUITE 15 56 g
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 7 i 4 U A b
T e DDA RS
1975 Epne Suntanse. it | 1975 Epar Loae frun
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e S0
City & Sta City & State 4, FEI Number Applied For
Foor Lapuvase  Fowodr | Poar Lage®s  Fopsg bs— 97 S 1S Not Applicable
Zi Countl Zi Count| - . . itional
—3?),5 0‘/ o 3) 9__ %3304 (AWA/ 5. Certificate of Status Desired O Eess ;fq‘ﬁ?:dt I
I

7. Name and Address of New Registered Agent

== e L e Tasn e YT —Stma i n e ot s cememen - NE " ,y]:/

o mes oo T

VOLMERT, PAUL M ESQ.

Street Address (P.O. Box Numb¥r is Not Acceptable) J

1001 SE 16TH STREET 1675 ¥ane (oritive A Sume S8
SUITE 15

8. The above named entity subm7
SIGNATURE

e

FORT LAUDERDALE FL mﬁ/y o 7o Gl
" Fone Lameanse FL | 3330y

/em for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

o fots

Signature, typed or prinw gﬁme f rogistered agent and lila if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) FAS T
. 9. This corporation is efigible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filingprequiremenltgalmd elects toydo 50 ’ After MAY 1, 2001 Fee willsbe $550.00 10- Election Campaign Financing $5.00 May Be
= ) ! : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
| TITLE D 2 Delete TNLE y ﬂ.g Rchange (] Addition 8
. ] "
NAME VOLMERT, PAUL M ESQ. NAME Dumess™, fga I /{ sf'a (e 523 =
stweer aookess | 1001 SE 16TH STREET, SUITE 15 smertaooness | (G735 Eava gl A€ DL 3
CITY-ST-7IP FORT LAUDERDALE FL 33316 CITY-ST-ZIP @ !; P4 é OpsB) 3:532i 2
&
TITLE [ pekee TILE ‘ [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CHTY-ST-2P
TILE ' ‘ O velete TNLE [ Change [ Addition
<[ -namE ~ e m e NAME - o T e -
‘ STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CiTY-ST-2IP
TILE . [ Delete TIMLE [ change [ Addition
NAME - NAME
- STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF

13. .| hereby certify that the information suppligd
indicated on this report or supplemental
of the corporation or the receiver or trusjee owered to execute this report as required by Chapter 607,
. with alf other like empowered.

is filing does nat qualify for the exempticn stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
iftrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

0%{/@— fsy-Sis—vk

Date Daytima Phena #




