2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i /

DOCUMENT # [ 00000023917 .
o May 10, 2001 8:00 am
Cammonihy Realby v Developmedt, fac Secretary of State

X y 05-10-2001 90034 009 ***150.00
Principal Place of Business ' Mailing Address
Yl P; neltles E’)n\)( ey H7y Yo P aelles EJA)/wAy H7ll
Tiecee Verde FL 33715 Tiecre Varda L €L 33NS o
| 40062742
2. Principal flace of Business . 3. Mailing Acdress ' -
Sl 15" Age DE (S 13 Ay NE
-Suite. Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
ity &.Sta City & Staje . 4. FEI Number Applied For !
'512'. bQITie s bo 9 YL . 4 bq;{l-e r-_:,ta ocy FL S5G -3pY IS5/ Not Aopicanle |
4;%)_70) 1:OLL§KI%A §p5_70 { ’ CCE;)WSVJS\ 5. Certificate of Status Desired O Eei'gilﬁfe‘ﬂm”al
- 6. Name and Address of Current Registered Agent - 7. l;ame and Adc;r_ass of ;ew Ragistered Agent .

CL\r;b'%QPL\U"‘ Q. SQV\AUS e Q/Lwrfs-l'noLer- Q. 6qnc{or5

G LBP" ﬂ‘i.“ s e)f-«yk\ “P/ _H: 211 Street Address (PO, Box NUmber is Not Acceplable)
Tecce, Vecdda S 315 Sl 157 Ave NE
o =t DQ/JFQCS.J’:)QP\ FL | “ %O%EOI

8. The above named entity submits this statemém?&p/sose of phangihg its registered office cr regisiered agent, or both, in 1*9 State of Florida.

v 4 Y/23/o1

SIGNATURE =

Signature, ryped or pnated name of reg\sté(en agent ang e if a;:»p#ica'il’é1 (NOTE: Registerad Agent s:gnature required when reinstanng) DATE
- IR BRI ABRY S T B, S
9. This F:_orporatk_:m is eligible to satisfy its Intangible gﬂgﬁ;ﬂgﬂ!liﬁ&ij@&?j&gg FAE S 40, Blection Campaign Financing $5.00 May Be
Tax filing requirement and elecis o do so. o é:ter M&ﬂ?&@ﬁé&w gﬁ&s&g‘l@é =§,,. Trust Fung Gontribution. I Added 1o Feos
(Bee crera on back) D [ExMakeicheck Ravabla to Dopaitment of Stater <
11. QFFICERS AND DIRECTORS 12. ACDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P / ) / D ’ [ peleta TITLE p/ < / D . - M’Cnange [ Addition
HAME - Q‘[,\ij.l._DPLQP (‘_ 3@.nc[qr5 _ NAME CL;;;«}_"?thr O.Sc{,‘lms
STREETADDRESS | o} o5 [ e lleny Pyayriey il _ smeeraooress | Sl (30 Ave NE
CITY-5T-2IP T'. ecre. Merde €L 3905 CIry-§7-2Ip <} Pel-l,;ow\ =L 330
TImE v/ D ' ' O Delete e | N/ / D! {f Change [ Acdition
MAME Mok 1D, Wolfe PiAME Mk’ L. L\Q"Ft-
STREETADDRESS | { (115 (M e ! . old] Dr‘_ STREE/ AUDRESS | {110 <5~ M e 70'4 e,
orstzp [Py, Lo Moo :‘): L AHLOT oS | Byend anlfon |, $L A4 20T
mEe ' ' " 0 Delete TMLE "7 “Oichange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-ZiP
TITLE T Delete TITLE [J Change  [] Aadition
NAME HNAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP Civy-ST-2IP .
TILE 7 peleta TITLE - [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2I1P CITY-ST-ZiP
TITLE 3 pefete TRE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21p Ciry-57-2IP
13. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requiregl by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. with her like empowere
SIGNATURE: == CheistogecC. Sundhes 4 z_z,/o/ 727-%27-2200
SIGNATURE AND TYPED OR #Rﬁf’mgds OF SIGNING OFFICER OR DIRECTOR ! 7 Dae Daytime Phone #

CR2E034 (11/00)



