2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054124 Jan 30, 2001 8:00 am
1. Entity N
Y ROE I Secretary of State
T 01-30-2001 90186 021 ***150.00
Principal Place of Business "Mailing Address - S S
3108 SW 2ND COURT PO BOX 5529
GAINESVILLE FL 32601 ST CROIX Vi 00823
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65594165 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD S AT P O BN e =
343 ALMERIA AVENUE treet ress (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
~8._The above named entity submits this statement for the purpqse_gf changing its registered office or registered agent, or both,rir] the State of Florida. _
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. 'IE'EZ:'IOZEn%ag:rilr?;u':i::ncmg 0 fdsd.oo May Be
o . ed to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change [ Addition
NAME CINTON, ROBERTQ C NAME
sTReeT aporess | 3108 SW 2ND CT STREET ADDRESS
ciTy-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE VSD ] pelete TITLE {Jchange  [] Addition
NAME ADAMS, ROY E NAME
steeT aooress | 3108 SW 2ND COURT STREET ADDRESS
orv-sr-ze | GAINESVILLE FL CITY-ST-2P
TITLE D 3 Delets TITLE [ Change  [_] Addition
NAME CINTRON, CLEMENTE JR. NAME
sTReeT aporess | 3108 SW 2ND CT STAEET ADDRESS
CITY-5T7-2IP GAINESVILLE FL CITY-ST-2IP
TILE T T T TOopeee - f Tme ol T T e [ Change [T Audition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TNLE [ Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporatich of the receiver or trustee emppwered 10 execule 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 ad ith all other li awgred.
: //ﬂ/ﬁ I3 TRYTY]

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE AND

CR2E034 {10/00)




