2001 UNIFORM BUSINESS REPORT (UBR) FILED

ETNE Jun 05, 2001 8:00 am
P aMENT # Pa3oooo42172 <) P Secretary of State

TNCReDIBLe PeTs, T /| 06-05-2001 90031 035 ***550.00

Frincipal Plac: of Business Mailing Address

270 N. WickHAM RD #4
MELBoLRME FL 32935

= - - - e B e o T P, S S J - -
2. Pringipal Place of Business 3. Mailing Address } U [' []5 7 ?1 B
Suite. Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN lTHFS SPACE
City & State City & State 4. FEI Number ' Applied For
. Sq - 3 ! q 7q s I Not Applicable
P Couniry Zip r Couniry 5. Certificate of Status Desired O gei';gﬂf;d't’o"a!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- Name -
PeTeRkR A.BanDee < PETER A. R ANDRE
ENNSYLYANIA ST Street Address (PO. Box Number is Nol Acceptable)
2000 P Y Sooo PENNSYLVANIAT ST

MELBoURNE FL 32904

"Me LgourNE, FL | 35854

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

< -3)1-06/

SIGNATURE

3 ‘;nanﬂe‘ :vp?d'a; prnted name of registered agent ana utle it applicable (NOTE  {eg slered Agent signature required when reinslating) DATE
i ] o ] ] ] ) -:'n‘g-‘_;'w NN - A
9. IT;)u(sﬁe;zrpora‘tpn is eligible to satisfy its Intangibie ZFEEJS $1§l000 - 10. Election Campaign Financing $5.00 May B
_— hng recuirement and elects (0 do so. Y.1:200 L :Foo will.be:$550.00 - -——-Trust-Fund Contribution—— ] -Added to Fees - ~
{See criteria on back) (] quefChﬁckaayab!-: 56: _Départm?jpt of State. "
I S . L gt N W 1 -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 'Pr.g.f_—ude_rd' ~of Ooelee  f TE . [ Change [ Adilion
NEME P HAME
STREET ADDRESS ggeﬂ-{: A ‘B{N\dzz%r STREET ADCRESS
51~ ENNnSYIvVani 1
GITY-5T- 2P ml . R7Q0Y CITY-ST-2IP
TR Ve President -DVYTS O Detete e [Jchange [ Addition
NAME um Mr‘-. NAME
STREET ADDRESS | Booey 'Pcnmy lvan & st STREET ADDRESS
CYSTIP | Medourne, Fto 329049 cny-5T-2p
TILE Sec. Treasvr o 0 Oetete TILE [J Change [T Aodition
NAME tinda. Barare” NAME
STREET ADDRESS | Dot 'pe.nn‘&\i lvania- St STREET ADDRESS
avsir | Medmoprae.. FL 32904 GITY-5T-2P
TITLE 1 pelete TITLE (] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-$T-2IP
TITLE 1 Delete TITLE [JChange (] Addition
NAME MAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T- 7P
THLE [ Delete TILE [ Change [ Acaition
NALE NAME
STREET ADDRESS STREET ADDRESS
Citt-57-21P CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does net gualify for tf 2 exemption stated in Section 119.07(3)i), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all oth ke empowered.

|

CR2E034 {11/00)

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR Date Daytime Phone #

- 5-3/-0/ (32)2S5S-909 |




