7

S
2001 UNIFORM BUSINESS REPORT (UBR) Filedi F(Tg‘ TIPS 045 <500

7 ETA 7
DocUMENT # YKDOTOSIT4 SEORE IO eT Gl |
1. Entity Name ; | ‘
Principat Placa of Busirness Mailing Address ; i

413 S.FED:HWY SAME . o
STUART, FL., 24994 : “,5._58

2. Principal Ptace of Business 3. Mailing Address

Suite, ApL. #, elc. S v~ SunerAptmett-= - e - = -DONOT WRITE IN THIS SPACE

City & State ) Cily & State 4. FEI Number ’ Agpglied For
S ~0S5 2029 | J Net Applicable

Zip Country Zip . | Country & : $8.75 Additional
: . N i -
l ¥ . R S. Cerlificale of Status Desired a Fee Required
6. Name and Address of Current Registerod Agent. 7. Name and Address of Naw Registercd Agent
e Name

7E SORIE&OI A MWO/U Y J-' Streai Address {P.O. Box Number is Not Acceplable) .
2334 BorDEAUK CT. — o
P RSDL,,FL 34’q32— ) Chy - FLIZ'pCode

8, The above named entity submits this statement for the purpose of changing is registered affice or registered agent, o both, in the Stais of Fiorida.

I
SIC';NA_TURE Signintue, Iypec a priind noame of registorad ageat 8nd Jils f appkcable. {NOTE: Regjistared Agent syndturk récered when reinsisling) DATE ;
0T TR Corporation is eligitla [0 satisty #S In@ngibla— [~ FILE NOWIIT, FEE IS $550,00~ - — ) —— . ‘
Tax filing requiremsnt and elecis (o do so. After September 12, 2001 Fge will be $750.0¢ to. ?:sl: I:: n(;aén ;l:;ﬁ:::nammg O fusﬂ-eg?a'g:)x;:n ' i }
{Ses criteria on back} O | Make Chock Payahio to Department of State ' R ' P
. OFFICERS AND DIREGTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 1
e D = e . Dlttags [ Mdoor | 5 :
NiNE ESO.RIEEO, AN:D"ON,V NH Lo a SIRJ o <
STREET ADDRESS 23'34 RORDEAUX CT. STREET EA i QECE}UEb THé : 2
st DS, Fl 24952 T NEVER - 18
Tme . 4 . Coewte ~ F nne - 1 R M\ wugg hang [ Adition | O
NAME . Nt | F | Rg’f Fo — -—H 6 s
STREET ADCRESS o STREET AS SENT { [0 | i
OIY-51-7P . GIY-§ - .
I T w ESS . yO (J 2 hange [ Adcifion

N“AILEE [ pelete T?:AT;EE [JG Ab
:rnﬁ:nu?ss ’ _ ;T:E;:Wﬂo gE[\ff ME ﬂ-{IS ONEl
» ReP WOULD T |

iLE . J Detele '3

NAME . — < e AN b
STREEF ADDRESS STREE™

CINY-ST-7P ZIV-ST $ | 50‘00 Ff LIN i

e [ Detate nne — A m-‘,[o‘\; Y ? Cﬂ) fange [ Addilion

HAME NAME | d

STREET ADORESS ‘ STRET{ SGIZ223 O304 l

CITy-ST- 21 Ciry-sk

ME . ' O Delete TME O change [ Acditgn

NAME : NAME

STREET ADORESS | ) STREET ADDRESS I

CmY-S1-ZP } : oy STz H SP

13. | hereby certify that the informatian supplied with this fAIing doas not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further <ertify that tha intormation
mndicatad on 1his rapant or supplemental rapon is true and accurate and thal my 5 gnature shall have the same lega) effect as if made under oath: thal | am an‘officer or ciractor
of the corpdration of tha recej ustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my rams appears in Block 11 o Block 17 it

changed, or on an attac! 1 withlaM\add, r all other like empowered.

SIGNATURE;,

SIGNAT TYPED OR PRINTED NAME OF $IGKING DFFICER UR DIRECTOR Daytares Pons 8

8/3/01 ‘Sél’3.83 0304




