2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

MENT # P95000090684 Apr 27,2001 8:00 am
b
1. Entity Narme
BARTORD. ING ecretary of State
P 04-27-2001 90246 030 ***150.00
Principal Place of Business Mailing Address
11342 GROVEWOOD BLYD 11342 GROVEWOOD BLVD
LAND O' LAKES FL 34839 LAND O' LAKES FL 34639
N a
L
Suite, Apt. # ot Suite, Apt #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0630954 Applied For
Not App icabls
Zip Country Zip Caun'try - . ; $8_75 Additional
5. Certificate of Satus Dasired ] Fee Reauirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SETTLES, VALERIE F Street Address (P.O. Box Number s Not Acceplable)
3 S5 . T .8
4125 PiNTA COURT ree ress Ox Number s Not Acceplable)
CORAL GABLES FL 33146 o
City BN Zin Code
8. The azove named entity submils this slatement for the purpose of changing i's registerad office or registored agent, or both, in the State of Florica.
SIGNATURE
Sgnawre, yped of ormed naTe af registsiec agont and Wie i ;op cab e (NOTE. Regissered Agent s.gnature seguired wizen rains =
9. This corporation is eligible to satisty its Intangible FILE MOWH! FEE IS $150.00 ‘ .
. : .. _ e 10, Election Campaign Financing $5 00 May Be
iry ar i S . 2r f Y 2w 035. H S ;
Tax fiing rfaqulrement and ciects 1o do so ] After MAY 1, 2001 Fee willhe 5 GFUO Trust Fund Contribtian O Added 16 Foos
{Sce criteria on back) O Miake Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MI1LE PD 1 Delete TTLE ] Change [ Acditian
NAMT, BARLI, JOHN C SAME
streer sooress | 2025 ST MARTINS DR W STRLET ADDFESS
crvstae | JACKSONVILLE FL 32246 OTY-ST-2P
TITLE VFD 3 nelee ILE [ charge [ AdsTicn
NAKIE PAUL ROY BARLI NANT
shest avoress | 7028 DALLAS RD STRIET ADURESS
arr-seze | BROOKLYN CENTER MN CIrv-S1- 7P
M S [ Delete T7LE [ Change [ Acditon
NAME REBECCA SANTORO HAME
starezanoagss | 11342 GROVEWOQOD BLVD. STRET A DRESS
CIry-§7-77P LAND O LAKES FL oirr-§7-2P .
TILE 10 7 Delete TTLE O Crange T Additen
NAME JOSEPH SANTORC NAME
sireer aooress | 11342 GROVEWOQD BLVD. STREET ADSRESS
SRY-ST-2P LAND O LAKES FL CITY - 5T-21°
T [ ek TR [ Sharge [ mdéition
NAWE MANME
STREST ASLRESS STRTET ADDRESS
oITY-§7-71P LITY-ST- 2
Ntz [ oelere L [ Change [ Adenian
HAME HARAE
STREET ADDRESS STRELT ADDRESS
CiTY-ST-7p CITy-87-21P

13. | horeby certity that the information supplied with this filing does not qualify for the exernption stated in Section 1189, 07(3)(1). Flor'da Statutes. ] further certify that the infarmation
mdmutod on this reporl or suppigmeeRal 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 directo”
Ftrusiee empeawered to eggcuta this report as required by Chapter 807, Flonda Stateles; and thar rny name appears - Block 17 ar Blocx 121
2ot all Zlike nmpwfered

v NAMTE OF SIGRING OFFICER OR TIRECTOR /f:a:e /

2 Towwt (7. Epeer ¢/¢/—z f??/’ZZ‘é'fZP?.

V31500



