2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000080219 . Feb 28, 2001 8:00 am

1. Entity Name

. Secretary of State

02-28-2001 90045 045 ***150.00

Principal Place of Business Mailing Address
. F07-PEE-WEBR-BOULEVARD WEST 707-DEL WEBS BOHIEVARDWEST

L 650% 05, Hwy 4y E3C/ Cocoh  LapdE
1 Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
g
| : - -
| City & State City & State 4. FEI Number " . — Applied For
- — L4 . &
ARoveo Beach | EL RPoLio ReacH | FL K- JE73/35 Nat Applicable
Zip Coun’lry Zip Coumt?y . $8 75 Additional
— 5. Certificate of Status Desired O 3 aaitiona
33572 Hutsporovan | 33572 Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PYLE, TERRENCE F
Street Address (P.O. Box Number is Not Acceplable)
707 DEL WEBE BOULEVARD WEST
SUN CITY CENTER FL 33573
City jpa Zip Code
f .
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. SIGNATURE
Signature, typed or orinied name of registered agent and ttie i appiicable (NOTE: Peg'stered Agent signatu-c required when reinstating) CATE
El
q
i ion is eligi isfy | i ! 1 FE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 tay B
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 T ; y u
= . rust Fund Contribution. (| Added to Fees
(See criteria on back) Make Check Payable ic Department of Stais
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILe B- X velete L P‘ T, D O change [ Addition
NANE -PYLE-TERRENGEF NaME MICHAGL ZAHRDRSKY ; TR.
STREET ADORESS | 2O07-BEL-WEBB-BOULEVARD-WEST STREETADDAESS [ o3 ) C.DCOA LANE
ENSTEP | SUN-CHY-GENTER-Ft-33578~ rstzP |[APerto Beack, FL 3357
TITLE 1 pelate TITLE VvV, S (3 Change [ X[ Addition
HAKIE HAME SHARDN ZAHORSKY
STREET ADDRESS STREET ADDRESS | (,3¢,] CO0C0A LANE
CITY-ST-2IP CITY-ST-21P AporLo BeEAcH | FL 33572
TIFLE [ Delete TIFLE [] Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21F
TITLE [ Dekete TITLE [] Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [T Change (] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-21P
TILE L7 Detete TIILE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-§3-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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
—
- - - Loyl
SIGNATURE: , 3 A2 -0/ I3\ E¥S - 7946
[FEGF SIGNING CFFICER OR DIRECTOR D “ Daytrne Phore #

CR2E034 (10/00)




