2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 55533 0 -

1. Enty Name I BDO DN IES | Secretary of State
o cafnPRE OO0 585 3 N e

(THE INFCRWAT 05-07-2001 90051 013 ***150.00

1
N

LR & (M Assdecates TNC,

-

Principal Place of Business Mailing Address
€05 SOUTH BAYSHORE BLVD. - 2519 MCMULLEN BOOTH RD. ’
SAFETY HARBOR. FL 346%5 SUITE 510297 , 00046238
CLEARWATER FL 3376t
us
2. Principal Place of Business 3. Mailing Addrress
Suite, Apt. #, eic. Sulte, Apt. #, étc. DO NOT WRITE IN THIS'SPACE

May 07, 2001 8:00 am'

City & State City & Stlate . 4. FE! Number 59_3;%6 6 539\ Applied For
S

Not Applicable

2 - : Countr - - zi . Count ' - - it
-EP— - -] bounty s 4P - e = - ounry - . 8. Certificate of Status Desirea” - [J° "$8'75'Add"'°"a!’ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

- . - 'S 'ﬂ‘ &
r *H&z«[m)) % .{I Street Addregs (P.O. Box Number-s Not Acceptable)

I §0s 5. 6AYSharat,g/ud.

ST SAfety Harle, FC L " - |
| i 3¢e?s | FL | ZnCoce

8. The above named entily submils this statement for the purpese of changing its registered office or registerad agent, or koth, in the State of Florida,

SIGNATURE ‘ '
OATE

Signaturs, typed or printed name of registered agent and litle  appiicable. (NOTE: Registered Agent signatura reguired when reinstating)
R . Lo T N T L
8. This corporation is eligible to satisiy its Intangibte | - ~"-.-" - FILE NOWIN FEE IS $150.00 ..~ .~ 16. Etection Campaicn Financin
ili i - A AW A ANA Ean il b & : . g .
Tax filing requirement and efecls to do so. .. ~c After MAY_.1;:2001 Fee will be $550.00 .- Trust Fund C:ntrigbution‘ O fgg?ohgaezf @
{See criteria on back) - _Make Check Pdyable to Department of State -, ‘
11. QFFICERS AND DIRECTORS 12, s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. Ve o
TIRE pPT ‘ O palste THLE C l Qu_cl A [ Change - daition
¢
e HARLAN, CHRISTINE we  HARIAW, Ml €n Boot~ RD#S16-97
STREET ADDRESS 2519 MCMULLEN BOOTH HOAD SUITE 510_297 . STREET ADDRESS 9\5 | q m L . .
ov-st-2r | GLEARWATER FL avswe | (Ve pentEr, F& 3371
TITLE ) I Delete TITLE <7 [C] Change  {T] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CMY-§T-ZP S, e SN omvestap C . = -
THLE . [ Detete - TILE [ change [ Addition
MAME - ' . NAME :
" STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-S$T-21P ]
e 1 Delete IiLE : ' O Crange [ Additon
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : | CITY-5T-21P
TITLE [ petete TITLE (J Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
LITY-ST-21P . ) CITY-ST-7iP
TITLE [ Detate TITLE . [ Change (O] Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-37-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as,requj 507, Flofida Statutes; and that my name appears in Black 11 or Block 2 i

changed, or on an attachmant with an address, with all other like empowered.
4/ 3/0 (27 791-374]
Cate -7

SIGNATURE: [,‘ hrshivs Hael 3

" SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFIGERUR DIRECTOR

U3BTIT3

CR2EQ34 {10:00}



