2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P94000049262 Apr 26,2001 8:00 am
b Eniy ane ‘ ecretary of State
P : 04-26-2001 90294 003 ***150.00
Principal Place of Busingss Mailing Address
7037 SUNSET DR. S. 7037 SUNSET DR. S.
APT. 703 APT. 703 4
3. PASEDENA FL 33703 5. PASEDENA FL 33703 9 5 6 b 4 8
us
Suite, Apt. #, ete. Suite, Apt. #, cfc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbeor 59_3255379 Appied Far
Mot App'icabie
Z Countr Zi Count ;
in untry in ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUER, JOSEPH P
Street Address (P.O. Box Number is Not Acceptahie)
7037 SUNSET DR. S. #703
S. PASADENA FL 33707
City 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 Forida.
SIGNATURE
Sigrature. typed or printod name of registercd agent and title apolicanls INCTE: Regislored Agess: sighature reciod when ro DATE
3 1 i H H H H = = MMM I RREE [l
9, This ;prporatpn is eligible 1o satisty its Intangible K !L'h NOW il !:__ iS_ S150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and € ects 10 do o, After MAY 1, 2001 Fea will ha $550.00 e - o ;
g 1 . : ' Trust Fund Contribuiian, ] Added 1o Fees
(See criteria on back) L ifiake Checlt Payable to Departiment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 1 Dejete TITLE [ Change [ Adction
NAME MAUER, MARGARET hisiz
STREET ADORESS | 7037 SUNSET DR. S. #703 $TREET ADDRESS
CITY-§1-21P 3. PASADENA FL 33707 Gy -81-2P
TITLE 1 oelete TTILE [ Srege [ Addtion
WNAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE O velete TITLE [ Crange [ Additicn
MAME NAME
STREET ADDRESS STAEET ADGRESS
Iy -5T-21 Ly G721
TITLE [ Deete TILE [[] Change 1] Addition
NAME NAME
STREET ADDRESS STREZT ACDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete iLE [ Change [ additin-
NAME MAMF
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P LITY-ST-2P
TITLE ] Delete TITLE [ Ghange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CiIY-50- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attacheent with an address, with ail g e empowered

7 die LL AN OGP G5 fer (7278393~ wets

SIGNATURE ANDZyED OR PRINTEC NAME OF SIGNING CFFICER CR DIRECTOR Delre

SIGNATUR

Daylim e none 3

CR2E034 {10/00)



