2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000096006 Feb 28,2001 8:00 am
1. Entity Name
e G - Secretary of State
el ’ 02-28-2001 90117 029 ***150.00
Principal Place of Business Mailing Address
1200 SQUTH PINE ISLAND ROAD #300 1200 SOUTH PINE 1SLAND ROAD #300
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0630759 Not Applicable
Zi Count Zi Count i
ip ountry ip ountry 5. Ceriificate of Status Desired O ?g'gesqtﬁfféuonal
6. Name and Address of Current Registered Agent [ 7. Name and Address ot New Registered Agent
Nam
Ltarry B.oc hueixe o~
CORPORATION SERVICE COMPANY treet Address Ci B mbeus Notfec tab@f
1201 HAYS STREET #3op
TALLAHASSEE FL 3230
" ﬁ FL | 5%'52)
i natfion D20 4
8. The above n Ns this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.
SIGNATURE
Signature, fyped af printed narne of registered agent and title if applicable, (NOTE: Redistered Agent signature required when reinstating) DATE
. o ) o m
9. This t)orporattgrt is eligible to satisfy its Intangible FILE NOW!!! FEE JS. $130.00 10. Elaction Campaign Financing $5.00 May B
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Faes
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO {1 Delete TITLE [ Change [T Addition
i SCHWEIGER, LARRY B NAME
STREETADORESS | 1200 S PINE ISLAND RD # STAEET ADDRESS 6@3@ O
CITY-§T-7IP PLANTATION FL ) CIFY-S1-21P
THLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-87-2IP CITY-81-2IP
THLE [ perste TITLE [ Change ("] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
4 CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [} Change  [] Addition
MARSE NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-2IP
TITLE L Delete THLE ] Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-81-21P
TIMLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP

13. | hereby certify that the information supp
indicated on 1his report or s Iem A
of the corporation or the re [

d with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
dport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

foe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach address, with all other like empowered.

SIGNATURE: larey B. Cohmsee s 2l22{b] GSYyI2LE0

L smﬂﬁunz AND TYPED OR PRINTED NAME OF SIGNING OFFICEHR Of DIRECYOR Daie Daytime Phonc #

CR2E034 {10/00)



