2001 UNIFORM BUSINESS REPORT (UBR) FILED

T M :00 am
DOCUMENT # PO0000074892 ay 07,2001 8:00 a
1. Entity Name Secretary Of State
INTE NOL ’ ’ 05-07-2001 90013 019 ***150.00
Principal Place of Business Mailing Address
29718 EAGLE STATION DRIVE 29718 EAGLE STATION DRWE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 a éi. 5 U 2, 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled Far
.S_D) = 3(; (g gc‘f '7‘8 Not Applicable
Z Countr Zi Countr i
IS Y ® Y 5. Certificate of Status Desired | $8.75 Adddional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
! Street Address (P.C. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
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,
SIGNATURE
Signature, wped or printed name of registerad agent and e i applicable. {NOTE: Reg stered Agent signatire reauired when renstatng) [(IAE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE 1S $150.00 ‘ o )
10. El F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ecton Garmoaign Financing $5.00 uay Be
- Trust Fund Cantribution. ] Added to Fees
{See criteria on back) i Malke Chack Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PiD O Delets TLE O cange [ Adatton | 8
HAME FLOYD, PAUL D NAME =
STREET ADDRESS | 297 §8 EAGLE STATION DRIVE STREET ADDRESS =
orv-sT-2¢ | WESLEY CHAPEL FL 33543 Giny-s1-2p i
o
e SD [ pelese TITLE [ cChange [ Adetion o
HANE RYAN, STEPHEN E NAME
STREET ADDRESS | 29718 EAGLE STATICN DRIVE STREET ADDRESS
orv-s-2p | WESLEY CHAPEL FL 33543 ciry-st-z
MTLE ] Delete TITLE [ Change  [T] Addicn
NAME HAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-ZIP CHY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additio=
NAME NAME
STREET ADDARESS STREET ADDRESS
CIY-ST-2IP CITY-87-2IP
TITLE [ Delete TiTLE [ Change [ Additien
NAME HAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informalion
indicated on this report or supplemeniat report s true 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 corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
senarune: Vel A Pr Pty Yagamn I3 1u8 4268
SIGNATURE AND TYPED R!N.TED NAME OF SIGNING OFFICER OR DIRECTCR Cate Dayiire Phonc #




