2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P94000093850 May 14, 2001 8:00 am
ey ane Secretary of State |
05-14-2001 90041 027 ***150.00
Principal Place of Business Mailing Address
9506 S RED RD 9506 § RED RD
MIAMI FL 33156 MIAMI FL 33156
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0547386 Applied For
Not Applicabla
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— -8 Name and-Address-of Currem Registered Agent ~=" —~—~—"[== = ———-—7Name ard Address ol New Registered Agent -
Name
OESTERLE, DOUGLAS W
Street Address (P.0. Box Number is Not Acceptable)
9506 S RED RD
MIAMI FL 33156
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —— e g DAt
Signature, typed ar printed name cf registered agent and title il applicabie. " Registerad Agent signature reqjulrad whan rainsheling
2. This corporation is ligible 1o satisfy 1S Inf il MFILEWNO\N_!!L__,EE!E"LS%HQWSO.;)SO s —o| 10} Eisciion Campaign Finarcing - - ——$5.00-May Be-~|——
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foos
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, MIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE D w TTLE [ change (3 Addition __8_
NAME WILCOX, WILLIAM NAME =S
sTreeT aooress | 9506 S RED RD STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33156 CIFY-51-2P 3
ol
TTLE 10 O Delete TILE [l change  [J Additon { &
NAME WILCOX, ASHLEY NAME
stReer a00RESS | 9506 S RED RD STREET ADDRESS
©omy-sT-z T T MIAMEFL 33156 . : CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelets TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP ,
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal repeort is true and accurate and that my signature shall have the same egal eflect as if madgf under oath; that | am an officer or director
of the cerpoeration cr the receiver orffustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan addregs, with alyother i .
\ A ~ -~ -
SIGNATURE: YRAC/ 36665~ USY

SIGNATURE 76 TYPED OR PRINTED NAME OF SIGNING ?énc?!( OFR DIRECTOR Data Daytime Phone #

/ /7



