2001 UNIFORM BUSINESS REPORT iUBR)

DOCUMENT # P00000

1. Entity Name

[0TE48~
(6. Inc .

Principal Pface of Business

3180 Teidimd TR L

LnfTielhy FL 33012 g, RAToN, FL 33467

Mailing Adtress G)“@E&S‘ 21 ﬁm&
(4600 Conl6iess 5&5
SWTE #2800

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

BOCA COAST LANDS g

[

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91341 011 ***150.00

00054290

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number - Applied For
. 65- D5 TEE [Tomesicsse
Zi untr Zi i
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“"SPISGEL + UTRENA, PA .

343 ALMETUR AVEHUE
CoRAL BADLES, FL 33134

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose o ch:;mging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prirted nama of registered agent and titla it applicable.

(NCTE: Regisierad Agent signature rgquired when reinstating)

DATE

9. This corporation is eligible to salisfy' its intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria en back) X_ﬁ =..-Make Check Payable to Departmentof State | o .
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P D KDelete TIILE [ Change [ Addition g
we | EDEAR OTTD S
| staeeraooness | 64000 CONG [LESS ﬁ\)f L STREET AODRESS 3
_gT- - _ET- o
s | (300A QAMN, FL 33¢8T avsi-2¢ =z
: hange Addition &<
TLE S P Tl'b O Delete TILE e S’ 1: D KG e [ x
NAME NAME
DAVID &
STREET ADDRESS 3 !q 0. lﬂ'\J m-ﬂ" L STREET ADDRESS
CITY-ST- 2P | ANTAAA. i Y1y s CITY-ST-2P
TME ) L i ) Delete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ANDRESS _ )
CITY-5T-21P CITY-5T-ZiP
TITE [ pekete e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TISLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-ST-27IP
THLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i ave the same legal effect as if made under gath; that | am an officer or directar
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ahy (o]

indicated on this report or supplemental report is true and accurate and {

of the corporation or the receiver or trustee e
changed, or on an attachment with an addr,

SIGNATURE:

56 )-98€- 08D

Date Daytime Phona #




