2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # oy a Mar 22, 2001 8:00 am
T oy Fooo 00091033 Secretary of State
RC's Istand Veptuves OF V\u‘ L"'f‘f)o Ihe | 03-22-2001 90051 013 ***150.00

Principal Place of Business Mailing Address

153 Plantotion Ave. 138 Plorctakiow Ave

o7T0 A6 Y
Tavernier Ft 33070 Tavernier Ft 33 A0036238
2. Principai Place of Business 3. Mailing Address .
l0YuSo Overseas bBwy | 239 Atlantic @lud
Suite, Apt. #, etc, \ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Larco L \L&q‘ Lor 40 L s - lod 3504 Not Appiiceble
Zip ! =~ Country Zip Country - R $8 715 Additi 1
. 5. Certificate of Status Desired - ) ona
3037 AL 5?)03 -7 s Pr U Fee Required
6. Name and Address of Current Registered Agent i o 7. Name and Address of New Registered Agent
Name y i
Brian E Gerr 4
. Mb StreitAddress 0, Box Number is Not Acgeptable}
133 Plaswdedos 239 TlordIxL RNV
ToNe/Nner L 330770 ,
City %1 C
Koy LaJ‘i\J o FL | £58°31
8. The above nameghentity submits this statement for the purpose of changing its registered office or regié{ered agent, or both, in the State of Florida.
SIGNATURE e s~(3~e|
Signalure, typad of prnted name of rw agent and litte il applicatle (NOTE: Registered Ageni signature requiréd when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!I FEE IS $150.00 e o
- : o 10. Election'C Financi
Tax fiing requirement and elects 1o do 5o,  After MAY 1, 2001 Fee will be $550.00 Elecion Campaign Fhancing |+ $5.00 may e
(See criteria on back) 0 . Make Check Payable to Department of State
- .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME [ Delete TIILE P fchange (] Acdition | S
NAME Bcwan € Bern NAME Brioy, E Berry o =
STREET ADDRESS | § BF PiocaXoit1on Ave smeeranoress | 223G At lenhic Blve _ <
ov-st2p | Touderniey o 223070 CITY-ST-ZIP Vaiy Lee ran P(_. 22037 %
-~ _ o
TITLE O Detete TITLE VP J'Séc 4 -rié;'-}s 1 Change IﬁAddniun 5
NAME RAME Corne Bartq -y
STREET ADDRESS STAEET ADDRESS 2%‘] A—'\- Aok 1)
CITY-S1-2P CITY-ST-2P Vs Logcen T - 3’503")
e T T T =T T T O e T [T 6 TN e T = [CjChange [ Adddion |~
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TME [ petete TIFLE [ change (] Addition
NAME . NAME
STREET ADDRESS ) STREET'ADDﬁgss
CITY-ST-2IP CIy-§1-2P - -
e 0 Delste WE - - [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal 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 carperation or the recei\ﬁf or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 11 or Block 12 ii
changed, or on an attachmeg with an addresy, with all oWowered.
SIGNATURE: G S~/%0|
. IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




