2002'UNIFORM BUSINESS REPORT (UBR) FILED

T g - N . 5
OCUMENT+ * P20308 Secretary of State

1. Entity Name- .-, .«

£.N.D..CORPORATION’ 02-01-2002 90023 005 ***150.00
Principal Place of Business Mailing Address

€88 5. BROADWAY C/O CUMMINGS & ASSOCIATES

BALTIMORE MD 21231 1 LANDMARK' SQUARE. STE. 1100 - i

STAMFORD GT 06820

2. Principal Place of Business 3. Mailing Address “"”"Hll ”l“"‘! "“I ||II| II"I"” ml“lm |||“ |||I" |‘|” ||||

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE} Number Applied For
. B 52'1519901 Not Applicable
Zip Countr Zi Countr iditi
© : Y P Y 5. Ceriificate of Status Dested [ $8-7D Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- k] Name
BLA :E’ DEL . Street Address {P.0. Box Number is Not Acceptable)
ADMIRAL LEHIGH RESORT
225 EAST JOEL BLVD. .
LEHIGH ACRES FL 33972 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.
SIGNATURE . . !
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) .o ! S JDATE . L )
- . ,;-;-“”.' oo, .?1.4:'. ;ﬂll-! A r i Hoavie
. L e ) m h
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 tay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution n Add.e'd to Fees
(See criteria on back} O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O oelete THLE [ change [ Addition 5
NAME ECKENSTEIN MATTHIAS NAE g—
STREET ADDRESS 10 CENTRAL PKWY STREET ADDRESS 2.
CITY-ST-ZIP STUART FL CITY-ST-2IP ﬁ;
E . 0
TITLE D L o 3 Delete TITLE I change [ Addition | G
N CUMMINGS, DENNIS K e v
STREET ADDRESS 1 IANDMARK SQUAHE, STE_ '"00 STREET ADDRESS
CITY-ST-ZIF STAMFORD CT ’ CITY-ST-2IP
TITLE A o i [ pelete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the information
indicated on this report or sBplemental report is tige and acgyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei t a-Exece this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept g t

Ry

SIGNATURE: Ao

Sarafin

Daytime Phone




