2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PG0000067094 Mar 19, 2001 8:00 am
- Entty Neme - Secretary of State

1
Principal Place of Business . Mailing Address
1418 SACKETT CIRCLE 1418 SACKETT CIRCLE
ORLANDO FL 32818 ORLANDO FL 32618 vuveuvive
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

-~ . - - - . PR - SQ—- 5@:&:06%"! ) Nt Applicable

Zip Country Zip Courtry 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

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

Nal ——
r?a\o-:)a:r N VDL

Strec?l Address (P.O_Box Number is Not Acceptable)
Y1 =TT ol

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Ao FLISSE e,

8. The above namewmls this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

/w%b Romsewst < Uile . Y 3-05-9/

siGNATURE X
S re, typed or printed f ffisterac d title if licabla. {NOTE: R d Agent sil ul ired when reil ing) i)l - DATE
gnalu e, iypad or printed nams ¢l slel agant an tle if applicabla eglslere gent signature require: er reinstat; iH ‘ W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE [J Change  [] Acdition
e VIDLER, ROBERT J e
STREET ADDRESS 1413 SACKET" CIRCLE STREET ADDRESS
CITY-51-2IP ORLANDO FL 32818 CITY-ST-21P
TITLE 3 Gelete TIE {7 Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - R e L . _§ cmy-st-zp . . v e et i - .
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - CIY-51-7IP
TITLE 3 oslete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-51-7IP CITY-5T-2P
TITLE [ Delete TITLE O Cchange T Addition
NAME HNAME
STREET ADDRESS ' STREET ADDRESS
CITY-S$T-ZIP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corperation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitachment En addrass, with all other like empowered.

~ V7-290 -
/. 4 , Yol T e

SIGNATURE: VWS A.‘. DV x lad

[}

P el
ATURE AND TYI

- o,
SiGl F SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

Q07a00s

CRZE034 (10/00)



