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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000069589

Jan 11, 2001 8:00 am

1. Eviy Name Secretary of State

NSULTI C.

TODD co SU NG' IN 01-11-2001 90048 004 ***150.00
Principal Place of _Businessl ’ Mailing Address

1309 CAROLINA GOURT 1303 CAROLINA COURT

THE VILLAGES FL 32159 THE VILLAGES FL 32159 6 O G G 4 7

|

I

2. Principal Place of Business 3. Mailing Address HIIII"H""’ “ “

il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
SC/ - 3e5885¢© Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
P PR . DD
SPIEGEL & MERA' PA Slr-eetlvdﬁisz;o. Boﬁ?rhber is Not Agce tat/n\lf) .
343 ALMERIA AVENUE Paes S P e RS TN A T
CORAL GABLES FL 33134
City, Zip Code
THE VILLAGE S FL | * %% /59

8. The above nametd! entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

FoAl_

SIGNATURE

//5‘/ o/

Signature, typed or prinfdl name of reg:starad agent and titla it applicable {NQTE: Registersd Agenl signature required when reinstaung} DATE
9. This corporation is efigible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 30. Etection Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [l change [ Addition
HAME TOOD, GERALD R NAME
srreet ooress | 1303 CAROLINA COURT STREET ADDRESS
CITY-ST-ZP THE VILLAGES FL 32159 CITY-ST-71P
e VST [ Detete e V.é,,.lc; BD MARY X change [ Addition
NAME TODD, MARY R NAVE 7 gl TN LT
streer Aboress | 1303 CAROLINA COURT stheeT aotness | / 30 B> €I
on-st-2¢ | THE VILLAGES FL 32158 oS | THE vriiAges  FL 32157
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . o STREET ADDRESS
CITY-5T-2IP TR st e - B
THLE T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TTLE O Delete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality 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 trug and accurate

and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

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

SIGNATURE: Py Pt Ysfo)  z52-3

$59-449¢7

SIGNATURE AND TYPED O#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 {10/00)




