- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046464  ° Apr 17,2001 8:00 am
- Eniy Name ecretary of State

Principal Place of Business Mailing Address
957 WICKETURN DRIVE %57 WICKETURN CRIVE
BRANDON FL 33510 BRANDON FL 33510
Sulte, APL#. 80 e | SO ARLE S - v wmm o JPONOTWRTEINTHISSPACE | . s
City & State City & State 4. FEI Number Applied For
) 5 q - &GL’L{ 67 q Not Applicable
Zp - Country 2ip Country 5. Certificate of Status Desired O $8'75 A.dditic’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Sase LLoman
0% QM .
SPIEGEL & UTRERA' PA. Street Ac'dre P.O. Box Number )s tAcce;ﬁat@le)
343 ALMERIA AVENUE B aic ke TREN
CORAL GABLES FL 33134
City ip
Brandon FL [%%%t0
8. The above namew‘tqu&m for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q/ ﬁ/b |
Signatura, typa or p tei e o! regnstMad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DAT;
. - l ‘
.9. This corporation is ellglkl‘éa to satisty.ils Intangible |- <= FILE NOWI! FEE IS $150.00-__ . #10-Election Campaign Financing™— - ~——$5:00 MajB5~ |
Tax filing requirement a elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Qepartment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD ! O Delese TILE O Change [ Addition | S
=]
NAME PASQUINI, LAWRENCE D NAME =
STREET ADDRESS | 957 WICKETURN DRIVE STREET ADDRESS 3
CITY-ST-2P CITY-8T-ZIP e
BRANDON FL 33510 S
TITLE V1D 1 Delete TITLE Clchange [ Acdition 5
NAME PASQUINI, BARBARA A NAME
STREET ADDRESS 957 W|CKETURN DR[VE STREET ADDRESS
CiTy-ST-21P BRANDON FL 33510 CITy-81-2IP
me [ pelete TIMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2IP GITY-ST-2IP
TILE [ Delese TITLE [ Change  [] Addition
NAME e ) _ ) NAME
STREET ADDRESS : T Y TREET ADDRESS - - T
CITY-ST-2IP CITY-ST-2IP
TITLE . (] Delzte T [ Change [ Addition
NAME ¢ MNAME
STHEET _ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Delets TILE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCDRESS
CITY-ST-21¢ . 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 supplerental 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 exg report as required by Chapt Florlda, Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, TEr lke empo ared. . H}e ? 5 —
j —
» D Az 4 /&DI 3-49%

SIGNATURE:

Date Daytima Phong #




