2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077875 ~ ~ Feb 21, 2001 8:00 am
ity Secretary of State

’ ' . 02-21-2001 90008 028 ***150.00
Principal Place of Business Mailing Address
5824 BEE RIDGE ROAD 5824 BEE RIDGE ROAD
SUITE 2681 SUITE 281
SARASCTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6504473114 Applied For
Not Applicable
e County Zip Country 5. Cerficate of Status Desres ~ []  D8+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
’ Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTRD
Streat 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 agenit, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicable. {NQTE: Ragistered Agant signature raequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eri;'grifg';i'r?gufg:”c'”g 0 fc%gﬁ'o"‘;?;fe
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS li 2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PST O elets %, TITLE [ change [ Addition g
NAME HILL, CHRISJON M. J. . NAME s
STREET ADDRESS | 5824 BEE RIDGE RD #281 STREET ADDRESS p:y
CITY-ST-2IP SARASOTA FL CITY-8T-2IP a
o
TTLE VP ] Delete TITLE [Jchange  [] Addition g
NAME HILL, CHRISJON M.J.J NAME
STREET ADDRESS | 5824 BEE RIDGE RD #281 STREET ADBRESS
Cry-51-2iP SARASOTA FL CITY-ST-ZP B
TITLE [ oelete TITLE Octange [ Addition
Ao L [ tmE e . . e L -
| sTreT anDRESS | T STREET ADDRESS
CITY- 8T-2IF CITY-57-2IP
TITLE D Delete TITLE [ Change  [T] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TLE {JChange [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S7-2IP
TITLE [ petete TTLE (O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP ' CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing coes not qualify for the exemption: stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repont 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all gther I)ij(_e owered, :
g4 @//) By,

D

SIGNATURE: M
P c?/ Daytirrie Phone #

SIGNATURE ARD TYPED OHWF SIGNING OFFICER OR DIRECTOR
P




