2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 01000018905 R ety of Gtate™

Principal Place of Business Mailing Address
1272 OCEAN $HORE DRIVE 1272 OCEAN SHORE DRIVE
CRMOND BEACH FL 32176 ORMOND BEACH FL 32176

R A A

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
J{?St“, ?32@ ‘)l' Nol Applicable
Zi Counil Zi t iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Reglistered Agent B 7. Name’and Address of New Registered Agent
Name
SPIEGEL & U ERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

'
P

SIGNATURE
. Signature, typed of printed name of registered agent and title if applicabls. thsn rainstating) DATE
9.-This corporation is eligible 1o satisfy its Intangible FILE l'i"OW!H ‘FEE 1S $150.00 ﬁ\ . ) ) )
Tax filingJ requnrementg and ec\‘ects tg do so. ¢ "/ After May 1, 2002 Fee le$be $550.00 . 10 E:ig;lzzr%aggrilr?guzz: rene O fdsd'g(?ohgzzf ©
{See criteria on back) C ke Check Payable to Department of S ’
1. CFFICERS AND DIRECTORS~.__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO " O Delete TITLE 3 Change [ Addition
NAME CORTESE, JOHN HAME
steet anoeess | 1272 OCEAN SHORE DRIVE STREET ADDRESS
orv-st-ze | QORMOND BEACH FL 32176 CITY-5T-2IP
TITLE VD 1 Delete TITLE []Change [ Addition
HAME CORTESE, JANET NAME

STREET ADDRESS

sTREET abDRESS | 1272 OCEAN SHORE DRIVE

cmv-s7-zp | QRMOND BEACH FL 32176 CITY-§7-21P
THLE -1-5D--- . PR {1 Delete TILE [} Change [ Addition
NAME CORTESE, SHIRLEY NAME

STREET ADDRESS

stReeT Aboress | 1272 OCEAN SHORE DRIVE

CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE TD [ Delete TITLE [Jchange [T Addition
NAME WEBLEY, WILLIAM NAME

STREET ADDRESS

staee7 aoRess | 1272 OCEAN SHORE DRIVE

crv-st-ze | ORMOND BEACH FL 32176 CITY-ST-2IP

TITE ) £ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP

TITLE {1 Delete TITLE T Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver gLiyustee empowered to gaBxute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an a!tachme i address, with algifier ke empowered.
2 L WIS :
SIGNATURE (‘, : \SH/ vﬂakse 2-/§-02 256 693~ 3900

o ¥ K E
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



