2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000083932 Mar 27,2001 8:00 am
I+ Ey pame Secretary of State

Principal Place of Business Mailing Address

9914 3AN DIEGO WAY 9914 SAN DIEGO WAY

PORT RICHEY FL 34668 PORT RICHEY FL 34568

s v I ERERIRAR A ER
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

‘_14? -JeblY37 Not Applicable

- : \
e Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TTET e ST - T TR e emeal A -7 . Name/ / )
'A‘:fe (%
SPIEGEL & UTRERA’ PA. Street Address (P.0O g:Numb’ebrllfNotc.;cceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 Q9,4 LA Do %0 {,L/‘qﬂ
“ ot Kiihey FL | 355Ce 8

8. The above named anging its registered office or registered agent, or both, 41 the State of Florida.

SIGNATUR

¥ Signalu;tygad or printed name of ragisterad ggant and title it applicabla, (NOTE: Registereq Agant signature required when feinstating} ’ DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) EI ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADD!TIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [] Change [ Addition
HAME PINAUD, PETER J NAME
STREET ABDRESS | 9914 SAN DIEGO WAY STREET ADDRESS
CITY-ST-2ZiP PORT R'CHEY FL 34668 ) CITY-ST-ZIP
TINLE v 79)"“"“ TMLE i [ Change  [] Addition
NAME LANG, JOHN NAME ‘
STREET ADDRESS | 9914 SAN DIEGO WAY STREET ADDRESS
CiTy-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZIP
e o] - T e T - [ Dejete TILE — E . —-[=]-Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-2IP CITY-S83-ZIP
TITLE [ Delete TmE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-5T-21P CITY-ST-2IP
TTE [ Delete TITLE | Ol change [T Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2P CITY-ST-2P
TILE [ pelete TMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-ST-2IP

13. | hereby certify that the information suppliec with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Fronda Statutes. | further certify that the informaticn
indicated on this report or supplemeptal report is true and acgurate and that my gi re shall have the same legal eﬁ‘ect a8 if made under oath; that | am an officer or director

of the corporation or the receiver, e A ‘acute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
adr?wm -

changed, or on an attachme er like empowen
SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR | Date Daytime Phore #

SIGNATURE:

0424428

CR2E034 {10/00)



