2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT % POO000061674 Jan 29, 2001 8:00 am
e Secretary of State

HEAL E.ﬁ.-._STATE COHPOH_AELO_NPF LAKE PI"ﬁE:_ID? e - 01-29-2001 90131 032 ***150.00
Principal Place of Business Mailing Address
358 U.S. HIGHWAY 27TH NORTH 358 .S, HIGHWAY 27TH NORTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852 el
s v IR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65-1018783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
Jeanne L. Butler

SPIEGEL & UTRERA, PA. ,
343 ALMERIA AVENUE Street Agcgtesss {;,OS ?ox}ll\l‘::,beé? Ntﬁg;cgﬂable}

CORAL GABLES FL 33134

Cit Zi C d
—-LLake—P-larc-iﬂ FL | 3852

HaL-"4

El

8. The above name tity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida.

{

SIGNATUHE>< Mw . {//7/72

Signa[%, tyipgd or printed name of registered agent and title if applicabla. {NCTE: Registerad Agernt signalura reguired when reinstating) DﬂE
. p—
“9." This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE I13.5150.60 ) N )
Tax f{Iingrequiremenlgand elects tgydo 50, o After MAY 1, 2001 Fee M e Elecnon Campaxgn F.mancmg $5.00 May Be
g 1 rust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
e PSTD O Delete TLE O Change [ Addiion
NAME BUTLER, JEANNE L NAME
sTReeT ApDRess | 358 U.S. HIGHWAY 27TH NORTH STREET ADDRESS
CITY-ST-2IF LAKE PLACID FL 33852 CITY-ST-2IP
TILE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY- §T-ZiF . f e e e, vz TV - ST 2P — - [N ———
TITLE O pelete TITLE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§$T-2IP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-ST-2F

13. | hereby certilz that the infarmation supplied with this filin 3 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n atlachment with an address, with all gther |j / /

SIGNATURE: \. LAt

h/T,ETuaE 'AND TYRED OF PRINTED NAME OF 5|EmTNG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)



