4/3

2001 UNIFORM BUSINESS REPORT'(UBR) FILED

DOCUMENT # PO0000102Q12 Apr 16, 2001 8:00 am
it ’ ecretary of State

Principal Place of Business Mailing Address
152 BAYWOOD AVENUE 152 BAYWOOD AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750 . 3 6 5 9 9
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Appliad For
59- o L@ 70 é‘{ . Not Applicable
Zp Country Zp Couniry : 5. Cartificate of Status Desired [ ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
~ “SPIEGEL R UTREFA PA — "~ " "". ~ - ~ﬂi6(,&.- - ‘LP_’A%’“’“%; ﬁtD‘.F ""F7 £ Z-'C.’_" T
oPIEGEL & Ul N o . v v . Ty Y - + — ..
343 ALMERIA AVENUE Stresl Adgr urnbér s %ptzhﬁ) ﬂ'
CORAL GABLES FL 3314 / Z /
i [ FL/I ZipC ,
/ VL orygpeod H5750
8. The above named enti its thi fgr the purpose of changing its registerad office or ais:ered agent, or both, in the Slatg of Florida.
SIGNATURE y :
Signaturs, typelaspfinied name of iegistered agent snd tie I soplicatila, (NOTE: Repisiereg Agem sgnatura required when rensiatng) DATE
9. This coavpor.ation is eligible 10 satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 16. E1 £i
Tax filing requirement and alects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 0 T,iﬁ'szﬂ?guﬁncm ] $Addad5 ‘DQolgaeisBB
{See crileria on back) (] Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-..
me PO 01 oelee o O crange 3 Addiion | 3
NAME TURMAN, BRUCE F NAME 3
stReET ADDAESS | 152 BAYWOOD AVENUE STREET ADDRESS 3
cary-St-2e LONGWOQOD FL 32750 CiTy-53-21P D
TR 5D O Delere e Do ) addton | &
HAME THIBAULT, DAVID HAME
stre Anoess | 152 BAYWOOD AVENUE STREET ADBAESS .
cmy-s1-z¢ | LONGWOOD FL 32750 CITY-SI- 7P
TILE 03 Delete L [ change [ Addition
NAME o .. - NAME 1. .- - N e
{ sveiomess | S oo Y e | - T
cy-st-zp - CITY-5T. 20
TIME O petee e I Change [ Addition
HAME NAME
STREET ADDAESS STRAEET ADORESS
CITY-ST-2p CITY-ST-29
TIFLE O Deketn g I cheage ] Acdition
MAME ‘ HAME
STREET AODRESS STREET ADDRESS
ciry-st-2p 1 3
TME O pelete euls O change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
orvsi-ze | S Ty 51-2P

{vit_h Ihis filing does nojfuality for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inlormation

rt is lrue and accursgf and that my sigriature shall have the same lagal effect as if made under oath; that ) am an officer or diractor
th;g rep£ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bioek 12 if
empowered.

13. 1 heraby certify that the information suj
indicated on this report or supplemsn
of the corparation or tha raceiver or in
changad, or on an attachment with pf addbess, with all o

SIGNATURE:

DIIJ,“

HO7-§34-676

Of Data Daytime Fhane # J




