2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037751 May 02, 2001 8:00 am
1+ Enuty varme Secretary of State

Principal Place of Businass Mailing Address
H3H4-STAMFORDrDRIVE ~43114-STAIMFORD-DRIVE——
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
P T > LA
/St80 Bevivs Aromes o | 7560 Boriinvs Mesdpuis it
Suite, Apt. #, etc, Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEI Number 65 04 Applied For
Wéﬂé& a“ﬁ'—'#,f & ”ﬁf" 4:./!1 é[ﬂd‘: /4— 14316 Not Applicabie
Zip Country Zip Country » . $8.75 Additional
B2V ~904 T - - — | 23247 _ || 5 Cenfomteot Status Desived 1 B poquren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;;%:&'E,F‘BEE ST HILL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2005 .
WELLINGTON FL 33414 oy , FL | Zecocs

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 registered agant and tille i' applicable. (NOTE: Registered Agent signglure required when rginstaling} DATE
9. This ggrporalign is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f<||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delets THLE P Change [ Acdition
Nk GILBERT, ROBERT NE _ _
STREET ADDRESS %S%NMFGRB‘BRWE‘ sreeT aooRess | /S GG0 RoldiG [ EZawows Cikcis,
CiTy-ST-2IP WELUNGM CITY-ST-2IP i 33 4!’4‘
TTLE sD O Delets TLE Dchnge [ Addtion
NAME GILBERT, BARBARA NAME —
STREET ADDRESS ﬁMSi:NMFﬂﬂB"BRWE’” srecraoness | |5 L0 ROMING MpaDsos ClRcie
CITY-ST-21P WELUNGTONEL_ CITY-ST-2ZIP 334/‘?!
TmE o T T T T T T T T M eete me T T TR T T T T T hange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [C] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3M4i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 receiver or trustee e =..- to ex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

H ( tithiatt-ather like empowered.

oSty 5. () /675 4 1%54/ L5679 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Daytime Phone #

é

CR2E034 (10/00)



