2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000098989 Jan 29, 2001 8:00 am
1-SEi;;Iljgar(T;\PITAL CORP ~ Secreta ) of State
' 01-29-2001 90148 048 ***150.00
Principal Place of Business Mailing Address
1025 GREENWOOD BOULEVARD 1025 GREENWCOD BOULEVARD
SUITE 121 SUITE 121 NUULLJ)/f
LAKE MARY FL 32746 LAKE MARY FL 32746
RS v A A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
- - e c el - - §u - 3‘ q—fﬁ;ﬁ' e e Not'Applicabie” |
Zip Country Zip “ouniry 5. Certificate of Status Desired O $8'75 Aldditjonaf
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namea

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
Tax filingrequiremenigand elects to do so. ° After MAY 1, 2001 Fee wi[?be $550.00 10. E—:IIEH Campalgn Emancmg 0O $5.00 May Be
o und Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TITLE IE/Change [ Addition
NAVE WATFORD, DYRON M N & battwecd GLVO
STREET ADDRESS | 1025 GREENWOOD BOULEVARD streer aooress | 1© ﬁuwf }21
onv-ST-2° | LAKE MARY FL 32746 ciTy-sr-2¢ LAKS mMAnY FL 32344
TIMLE ) O velete it [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - T "X ciyzsT-2ip
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CIiy-ST-2IP
TIMLE [ Detete TIMLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-21P
TILE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

ion 119.07({3)(i}, Florida Stalutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE:

l/n}ol qo‘7 133 IOOJ

SIGNATHRE AND TYPED OR pan?! NAME OF SIGNING OFFICER OR DIRECTOR

I bate Daytime Phone #

g
3

CR2E034 (10/00)



