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2001 UNIFOHM BUSINESS REPORT (UBH) A e
2257200179001'5029 ~***70,00
DOCUM ENT{# /%/36@00 é/ﬁﬁ 76 - - -"l"",‘r P93000040076 -

1. Entity Name ; i ™ g D
RouppotStbFommoa 3= 0 EYLE

Romar OF Conlh Flormwa, IN’C, 0] AUG 10 PH 3: 25
Principal Place of Busmess Malling Address C SMG)
1it] kave Convcouese
Su,l'fef/'go
Bay tAcsor Lslwes, FL 3315y

2. PrincipatPlace of Bus:n[ess 3. Matlmg Address
Suite, Ap!. #, etc. { Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
|
City & Stale | City & Siate N 4. FE| Numb Appliad For
! [p5 DU BKDD) [ Tioimeae
Zp Country Zp Couniry 5. Certificate of Status Des"ed 'K 53 75 Additional
Fea Reguired
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
| MAario GouyzAle v
B = e SR A e “"—‘"*StreetAddress(PO NumaarlsNo ccap: &) — - -
X . YT 7, Z'o s 6
Susle I S'D
Cit f Z
| Bary HAEBR l?/wos FL [5%7cy/
8. The above named enmy submits this staterent for the purpose of changing its reglstered office or Jegistered agent, ar bolh, in the State ¢f Floriga.

SIGNATURE _Z M A.-«Q\ Matio 60”24{ E2_~ #@59757/7 // b / o]

rypadmnm m(mﬁ\wmap@:mmu {NOTE: Reggiatanad AQant KL [6quined when 16insatngh

9. This corporalion Is ehglbfe to satisfy its Intangible FILE NOWHI FEE IS $150.00 ‘. 10. Electi ian Fi . ‘

Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fee will bs $550.00 ) Trz:: .ggn%aén;‘a[;?;mi::n cra 0 fdsdﬁqolé:yesm

{See criteria on back) [ p--§ Make Check Payable to Department of State ' '
1. I QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
NAME MAaers Blumerrrirc HAME m,q ,e(p g =
STREET ADDRESS //I/ K”E CoMCMR-SE Sull‘e. Lo STREET ADDAESS 17 Kﬂyg ﬂcoa“e &Ife L;D g
ovstr | Bay HowBorR Tslads L 33/5Y | omvsiw MaehoR Islonps. Ft 33/ 1§
TITLE 4 ! O Delete e / Ol changs  [] Addition %
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-87-2P . Ciry-87-21P
TIE ’ 2] Delels TME ClChange [ Addition
NAME NAME
STREET ADDRESS "N SIREET ADDRESS
civy-St-aw - _Qoomvstze | . o L .
MiE [ petee TITE : (T Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
cy-ST- 21 eIy-St-0p _
TLE O pelee TME [ Change  [] Additlon
HAME NAME . .
STREET ADDRESS . STREET ADDRESS

| cmy-s1-ze CHY-ST-2P ‘ ‘_%

TLE O petere TILE . O change [ Addhtion
NAME ‘ NAME I
STREET ADORESS f STREET ADDRESS |
CITY-ST-2if ) CIFY -51-2iF

13. | heravy certify that thelmfotmanon supplied with this filin 3 does not gualily for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the informalion
indicated on this report or supplemental report i irue and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, cr on an anachmanl with an address, with all other like empowered.

SIGNATURE: j/( Ch L, /M—fuo Cpnizale. ,f’a:wgf.ff 7//6/0

SIGNATURE AND TYFED OR PR:I'TED N}v& oF sccumobﬁng’mon DIRECTOR ?a

?oS’—Bé-‘f ‘f’ 12,




