2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000050456 Apr 05,2001 8:00 am
1. Enity Name SRR ecretary of State
! ) 04-05-2001 90044 020 ***150.00
Principal Place of Business Mailing Address i
910 WEST QLEANDER 810 WEST OLEANDER
HOLLY HILL FL 32117 ROLLY HILL FL 32117
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State SFEI Nuger Applied For
. . é>¢ 7%8./ Not Applicable
Zi Count Zi Count iti
P unity e Lty 5, Cerlificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & - ERA‘ PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) . DATE
. Thi ion is eligi isfy i i m i i . . L
B Mo ling reauramentand aes 0 dogor |- At Ay 2001 o e Sesp00 | 10 Ection Camsign Finaring $5.00 vay e
g req : ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD ' O Delete TILE O changs [ Acdition
NAME MANCHESTER, E. CHLOE NAME
STREET ADDRESS | 810 WEST OLEANDER STREET ADDRESS
CiTy-S1-21P HOLLY HILL FL 32117 CITY-ST-ZIP
TITLE [ Delets TITLE . [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S1-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 deletz TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ’ [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ﬂassr ADGRESS
|_GiTY-§T-2P ) TOITY-S7- 2P )
TTLE O elete e - - - ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addresg, Il other like gmppowered,
SIGNATURE: Con 3/ 0/ 67-85KY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



