2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 0000803 %4922 Apr 04, 2001 8:00 am
ecretary of State

Pe rr\‘ovr\mn(& Trasler Cente ", Ine. 04-04-2001 90123 002 ***150.00

1. Entity Name

Principal Place of Busingss Mailing Address

5205 N be‘f’ﬁ'”\‘;&. Road o
haReland y G, 33%)0 | 20042749

SA e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ JApplied For |
Sq - 3(,0 2) f—) L, (_, L Not Applicable
i Countr Zi Count iti
P . Y P v 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
" 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ronald Lo Repnmerr _ _ __ .
g L-/ 3 CT SC\ Ta_ E‘5+5\+(’ S D ¢ Street Address (P.O. Box Number is Not Acceptabie)
Wou | be rvy, Th. B3Kbo
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Slal_e of Florida.
SIGNATURE
Signature, typed or prinled name of regislered agent and itk if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE 15 $150.00 10. Election Campaian Financin -
- |seesTax filing requirement and glects to.do so._ . k.. After. MAY. 1, 2001 Fee will be $550.00 . _ .| . : P _.I, ° oy $5.00 way Be .
> i : Trust Fund Contribution—- —-l=l=~—Added to Fees ——
{See criteria on back) 00 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE Presidery O Dstete MLE , » O Change [ Addition
NAME Steve, Renner HAME
seeeraconess | VRS WL 1kde DX STREET ADORESS
CTY-§7-2P Mathexxy €L . LX) 174°] CITY-ST-2P
T Sec ReTARY . 1 Delete e O] Change (] Adtition
NAME oy aNd L. Renwer NAME
STREET ADDRESS 3"’ N < €56 v, fc_,-)"c\h:g )] ﬁa STREET ADDRESS
GITY-5T-21P ™w lhe v oy, SN, 33 b O CITY-ST-21P
WTLE 4 T Detete TITLE [ Change  [C] Addition
HAME RAME
STREET ADDRESS | - e e - ~ = - — [ STEEETAODAESS |- — e
CITY-ST-2IP i CITY-51-2IP
TITLE [ Delete TITLE O Change  [_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TITLE O pelete THILE ) (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TmE . 5 Celete TITLE O Change [ Addtion
NAME : NAME
STREET ADDRESS - STREET-ADDRESS
CITY-ST7-2IP - - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the <emption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 officer or directar
of the corporation or the raceiver o trystesgmpowered to execute this report agfequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ff a4 N all o:herﬁpowered
7 3 -03-0033.

WED Of PRINTED NAME OF tcj;iﬁ OFFICER OR DIRECTOR Dater Daytme Phone #

CR2E034 (11/00)



