2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000038493 Feb 15, 2001 8:00 am
AR Secretary of State
KAREN L. PERRY, P.A.
. 02-15-2001 90047 037 ***150.00
Principal Place of Business Mailing Address
5301 CONGO COURT 5301 CONGO COURT
GAPE CORAL FL 33904 CAPE GORAL FL 3394 e e owoa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e Y T 1A L4 Not Applicable
. - 7 4 -
LR F "--'.‘Z‘IE-‘- - == .. os| County - 5. Cenificate of Status Desired ~ * [J- - $8.75 Additional: -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceplable}
r .0. Box Number is Not Acceptable
343 ALMERIA AVENUE rest Adcress ox Ry P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i 3]
9. lhlsfﬁprporatpn is ehg\blcuja tT s.'?ilstfy{:ts Intangible A FILE NOW!!! FEE IS $150. 10. Election Gampaign Financing $5.00 May B
ax flling r_eqmrement and elects to do so. Trust Fund Contribution. O Added to Feas
(See criteria on back) a ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TILE [ Change [ Addition
NAME PERRY, KAREN L NAME
steet anoress | 5301 CONGO COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
om-st-ze | . . . o e - R B R R
TTLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CiTy-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE . [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE (1 Detete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doas 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other empowered.

 Nsidect  fdoo; £24) 53408

hd \ S}GNATURE AND TYPED OR PRINTED NAME OF SIGNING OUIGER R DIRECTOR Date aytima Phona #

SIGNATURE:

CR2EQ34 (10/00)



