2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007079 Apr 13,2001 8:00 am
AL ESTATE CONSULTANTS, IN ecretary of State
AD HEAL E E CONS L ANTS' C 04-13-2001 90004 028 ***150.00
Principal Place of Business Mailing Address
11404 W. SAMPLE ROAD 11404 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Us us
© T R HOREARR I
6667 N, W, 4th sStreet 6667 N. W. 4th Street
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Margate, Florida Margate, Florida 650636427 Not Applicable
,3%;6.63. - ‘é:f.tgtgard - 3 3Zii863 - Toe T '..B?:‘-Jg‘&yard' - - 8. Certificate’of Status Desired O ge%.g?q‘ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%?zﬁvlv ?I"}‘-]Rg?N S Street Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

; : Garron S. Weitzel :
SIGNATUHE%M\ -/% April 13, 2001
Sig

i re, typed of printed name of registered agent and title if applicfle, {NOTE: Registerac Agant signature required when reingtating} DATE
. N o ) "

9. ThleﬁprpQr&tpﬂ is eligible to satlsfycljts Intangible FlkﬂE ‘l{\l?w FEE IS"|$; 50.50500 00 10. Election Campaign Financing $5.00 May B
Tax liiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, g Added to Faes
(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PVPS ] [ pelete THLE [ Change [ Addition

NAME WEITZEL, ADAH L. NAME

STREET ADDRESS 6657 Nw 4TH ST STREET ADDRESS

CITY-S§T-ZIP M_ABQAE_MB CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

JBWSTTP b e - - -} cmvstze e - L i

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

me O Gelets TITLE O Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-S5T-2IP CITY-5T-ZIP

TITLE [ Delete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE (] belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), 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 iegal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; ent with an addess, with &y other like empowered,

SIGNATURE M}ﬂ Adah L. Weitzel 4/13/01 954 757-1450

/sneunyﬁkmdwpao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phong #

0492519

CR2EQ34 (10/00)

v



