2001 UNIi‘-‘ORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000083725 ‘ Apr 27,2001 8:00 am

1. Eniy Nemne o ;; ecretary of State
l
Principal Place of Business Mailing Address
3273 MEADOW RUN DR 3273 MEADCW RUN DR
VENICE FL 342331430 VENICE FL 342931430

|

(T

Y

TN

S

2. Principal Place of Business 3. Mailing Address
HE2 ScHoowze STreT | 482 ScHooner STEEET
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0538755 Applied For
Ao k7H SoRT ~L- Ajﬁfb’ o7 /L - Not Applicable
zZip Country Zip Country ” ) $8.75 adaitional
5. Certificate of Status Desired * A
| 34287819 _WSA-____ |94287- 519 _usA_ |3 CenfeaedSausbedred O poogoqiredremm e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z
MAyeies L. LARI VIeLE
LARIVIERE, MAURICE L ,
Street Address {P.C. Box Number is Not Accgptable)
3273 MEADOW RUN DRIVE Y82 SEHOON 2 TEEET
VENICE FL 34293
City / Zip Code
Aokt [o£T FL FY28T-£5)F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN - fvtice L. Larryicce #//6/0/
agent and ide if applicabla. (NOTE: Registared Agent signature required whan rainstating) ~ 7 DATE
; ion is eliai isfy i i m ) )
9. :hm;.::arporatpn is elrlglblg trIJ ss:nsfyt;ls Intargible A F’:&Er?‘gom FFEE IS-“$; 525?500 00 10. Election Campaign Financing $5.00 May bo
ax lling requirement and elects 10 dc so. fter ' ee witl be * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable:to Department of State
11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS 1IN 11
TITLE P X Delezs TILE ‘ /?f[ F DEAT I Change ] Addition
NAME LARMERE, MAURICE L NAME LoRiviec s, Maveice L.
STREET ADDRESS | 3273 MEADOW RUN DR STREET ADDRESS YF2 ScHoonE £ STLEET
amr-st-z | VENICE FL 342931430 S | aekya Lok, FL. 3Y287-25/F
TITLE O Delete TITLE g [ Change [ Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CTY-ST-2P | .
me [ Detete TITLE ' [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATU B-W@é«gm« _ (Mpverce £ Lagivicee) Hfigfo) Gos) y28- 8¥37
IGNATURE AND TYPED QR PRINTED F SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #

CR2E034 {10/00}

il




