2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pooococoo 3518

1. Entity Name

‘Cot.,t..sc.al Dﬂua,u W Ay TNvﬁﬁ,ﬂ.3 :_DMQ..

Secretary of State

05-10-2001 90208 006 ***150.00

S/

Principal Place of Business Mailing Address

9230 Bonita Beoey €.
Suijts +3>7
Gou ITA Spe-r«cs,‘:ﬁ 3dids

9230 RBomate Beacwly,
SU \T_&} ;"7

Baomi1raSee ves, FCIYIRY

RUCTELH

2. Principal Place of Business 3. Maiting Address
710 Wirnk g Road b0 Winkiea Loap
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
(—‘) o 1T 1w ‘7 S W TE =+ ‘7
City & State City & State 4. FEI Number ~Eplied For
T Muees, FL erMuees, F L Not Applicable
Zip Country Zip Country - » $8.75 Additional
5. Cerlificale of Status Desired O . )
339I9-727£{ uS 33?/ 9.75- 7 s Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - . - Name . __ P T ek T U A
CT CO\ZPC: ROTVO W $Ul. STEM :S:@Fﬁ&‘ﬂj . Ln—nqa
ﬂ £ Stiest Address (P.Ok?m Number is Not Ac able)
I300 S.Pire Tawne : G978 “TaAm iam . 2avt.,So,Te 2—

P\.QH"‘B“ON’ PL“?:%’S‘&—\,(

¢f6 THomay W dwnteon + Assac. .

City

B. The above named entity sub,

SIGNATURE

tered agenl_und title if applicable.

Signature, typed or printe;

(NOTE: Registered Agent signature required when reinstating)

. i (iofgje'
NAPLes FL 25 [o¥
its this statement for the purpoese of changing its registered office or regislered agent, or both, in the State of Florida.
JEFFREN E. Lt > 04!2—7!01
DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing

Trust Fund Contribution. Added to Fees

$5.DO May Be

(See criteria on back) O ‘Make Check Payable to Department of State ~

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE e Dot 1 Delete TITLE O crange [ Addition

e Comaco A_ Pn o E:Rhgr ADDRESS

STREET ADDRESS b 12 TIPS MAToL TSwon Crecs

CITY-ST-2IP F’mtanis. [T %, 70 z CiTY-ST-2IP

I —

TITLE O oalete TLE [l change [ Addition

NAME NAME

-STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TTLE [ Change [T Addition
TNAME - - -- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE (1 change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE i {1 Delete i TITLE i O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 Delete TIMLE [J Change [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATUR&4 224

Q:ﬂ\ Dﬁ’-ﬂ D & fi |

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Gyl USY-IYYY

"'/L;"/Ol

Date Daytima Phone #

]

May 10, 2001 8:00 am

CRZE034 (11/00}



