2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # PO0O000040206 Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

Principal Place of Business Mailing Address’
1149 ACZ PIERSON RD. 11496 ACZ PIERSON RD. . .
WELLINGTON FL 33414 WELLINGTON FL 33414 7<. f i 2 0 2
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
END I & Not Applicable
Zi Counts Zi Countr: iti
P unty P Y 5. Cerlificate of Status Desired [ $8.75 addiional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 A T S T T Rt an T e e T L et G = e -—'Name;:-—-e S, e s e o S e N e, - L~} -
TAYLOR, BARRY W ESQ
Street Address (P.C. Box Number is Not Acceptable
900 E INDIANTOWN RD., STE. 300 ¢ prable)
JUPITER FL 33477
City FL Zip Code
B. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thisrtl:prporatign is eligibl;a ) satisi.fy its Intangible FILiYNOWO!'!! FFEE IS_“$1 50.050 16, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects ta do 50. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E D ] Detete TITLE [ change [ Addition g
NAME KIRSCH, BRIAN NAME e
streer ApoRess | P.Q. BOX 776 STREET ADDRESS 3
ory-sT-27 | LOXAHATCHEE FL 33470 CITY-§T-2P 2
Y
TITLE & Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP
TITLE 3 selste TIMLE Clchange [ Acdition
~NAME - e - ST m e emem e e = sl CNAME e -s T D i T s e S (e
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
TINLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelate TInE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-s1-21P CITy-ST-2IP
TLE [ oalete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIF CiTy-ST-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 officer or director
of the corporation or the receiver or trustee empowered to pkecute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf\With an address, with alf offer like empowerad
SIGNATURE: . .,
TURE AND TYPED OR F) CER OR DIRECTOR Dale Daytime Phone #




