2001 UNIFORM BUSINESS REPORT (UBR) AMen DED

| DOCUMENT #

1. Entity Name

Associaten Consreacr an) Anid Liverorrent:

000000 S‘«St&ﬁ ‘

Principal Place of Business

1888w 294
CAPE CopAr AL 3399

Mailing Address

1818 S

= ColAC FC
e 2395/

29 A/E

2. Principal Piace of Business

MAE A< /hé&fé'

3. Mailing Addre

Stige As pfbove

Suite, Apt. #'etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number __ Applied For
05 - 10} 123 [~ [NotAppicable
Zi Countr Zi Count| iti
P unty P ountry 5. Certificate of Status Desirec $8.75 ddiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ol P. Aveai
12 & SW A% Ae
CAPE CoRAC, Fr 35949 1

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

--}D HA) P AJETLILL_

SIGNATURE éd(""‘ s

Signature, typed or printed name of reg_iﬁered agent and title it applicable.

{NOTE: Registerad Agent signatura require'd when reinstating)

(0/7‘/0/

DRpTE

‘1 9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

. FILE NOWI! FEE IS $150.00. = - ©
After MAY 1, 2001 Feé will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O “_; Make Check Payable _to_pﬁgqgmant?bf-:ggte L
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE “HEs DWA.‘) O] Delete TITLE \/ ) [ Change %Aﬂdilion
NAME JowN P Eﬂél e HAME 62ADL€\{ L. KioTTiNER,
smeeTaooress | ' @ LB SwJ B N e STREET AQDRESS | (B (B S W S /’JE
av-ste | CAPE Cogh . 3597 ( ovse | GAPE COPAL [ 3399(
TTLE VicE Plees e O Delets TITLE ~ [change [ Additon
NAME MecdAEL B., G 8C HEE., NAME SOONod4nSYanD——5
STREETADORESS |18 | © & W D& A—JF/ STREET ADDRESS ~0B/21/01--0102 1~
orv-srae | CAPE Cokbe. Fo B399 ( ciry-s1-2p e 7L 00 ek 70, (0
TITLE =1 [ 5 O Delete TNLE Change  [] Addition
NAME Bopet . A\[&; L NAME
STREETADDRESS | [ 6 (2 S 29 AVE. STREET ADDRESS
CITY-ST-21P OAPE CORAL L B399 | CITY-ST-2IP
TME [ Delete TILE [dchange [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS !
CITY-ST-2P . CITY-ST-2P (L ’),0
TMLE [ pelete TITLE \\Jv ! O Change  [[] Addition
NAME NAME .
STREET ADGRESS STREET ADDAESS
eITY-ST-2IP CITY-ST-7F
TILE [ pelete TILE "] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Boper ). fveri

e{n /o, ‘5’4;/772 -3293

/ SIGNATURE ANDWPEE)&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDae 1 fDaytme Phone &

CR2E034 (11/00) |




