2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000069505 Jan 22,2001 8:00 am
1~ Eniy Name Secretary of State

RK A. A
MARK A. DEICHMAN P.A 01-22-2001 90118 023 ***158.75
Principa! Place of Business Mailing Address
8293 BOCGA GRANDE AVE 9293 BOGA GRANDE AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 ViV U U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nugpnber Applied For
5 S SYAA Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h N T T ° - Name - o e : -
DEICHMAN, MARK A
9293 BOCA GRANDE AVE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224

City FL I Zip Code

8. The above named entity submits this sta!temem for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name o registersd agant and title if applicable {NOTE: Registerad Agent signaturé required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
" ) 10, Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlllZ:nd antr?bu:ilo: s O fdsci.e?il?oh‘;:ife
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ) _ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

T [J Delete THE e Clchange  IAddilion

NAME NAME Y 4 'De( < Ae

STREET ADDRESS STREET ADDRESS ‘[‘Zﬂ") Bres 6"'“’"‘ <

CITY-1-2P oITY-§7-2Ip Lo ] JJ joi Q77 L/

MLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TINE L 0 Detete TmE . _ . [ change [ Addition.
“RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIiE [ delete TTE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIy-S1-2IP CITY-ST-2IP

TITLE 1 Delete TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST1-2IP

13. | hereby certify that the information supplied with this filin é‘; does nol quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiegiental report is true and accurate and shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej ered to execute thi by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachgw ith all gther like emp
4 /;/a/ Gy 47z-14(

0406170

CR2E034 (10/00)

SIGNATURE; :
IGNATURE AND TYPED OR PRINTED NAME cysnamms OFFICER OR DIRECTOR Daytime Fnane #

7 Vi



