2001 UNIFORM BUSINESS REPORT (UBR) FILED

o roomeasts SR ML

1. Entity Name

Principal Place cof Business Mailing Address

8240 BONITA BEACH ROAD 4240 BONITA BEACH ROAD o
SUITE 3818 SUITE 3818

R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
ﬁ" 3674001% Nat Applicable

Zip Country Zip Country $875 Additional

r
5. Certificate of Status Desired O Fee Required

6, Name and Address ot Current Ri d Agent 7. Name and Address of New Registered Agent
— = = — - — == == T Nara ~ T e R e T —
SPIEGEL & UTRERA' PA Sireet Address (P.O. Bex Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City l Zip Code
FL

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . _— )
Tax filing requirement and elects 1o da so. Atter September 12, 2001 Fee will be $750.00 o sﬁg'iz;agg:?;um:mmg O fg;%?ohé:i:e
(8ee criteria on back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ Delete TITLE I change [ Addition
NAME LOVE, WILLIAM H NAME
sTreeT aooRess | 9240 BONITA BEACH ROAD SUITE 3818 - STREET ADDRESS
coImy-ST-2P BONITA SPRINGS FL 34135 CITY-ST-2P
TITLE VD O Delete TITLE 3 Change [ Addition
NAME BERNARDI, DENISE C NAME
STREET ADURESS | G240 BONITA BEACH ROAD SUITE 3818 STREET ADDRESS
CITY-S7-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP
TME - - WGP - S v e o e o [Delete. - JTME. e e i_:_m__n__‘g‘cga_qggy ;I:J;Adgilion
NAME FREDSTROM, SCOTT L . NAME
STREET ADDRESS | G240 BONITA BEACH ROAD SUITE 3818 STREET ADDHESS
orv-st2¢ | BONITA SPRINGS FL 34135 ai-ST-2%
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TILE . . [ change [ Addition
NAME NAME ;
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

e exerrplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
hatmy signature shall have the same legel effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

2afol auitsazpz

Daytims Phans #

13. | hereby certify that the information supplied with this
indicated on this report or supplemenr port is trug
of the corporation or the receiver 2 s

CR2E034 (5/01)




