2001 UNIFORM BUSINESS REPORT (UBR) FILED

oomENT# Pacoooo2CL7s /) MR o St

. o - 05-10-2001 90034 048 ***150.00
L&U’“W M rine Co FD

Principal Place of Business Mailing Addreks S d—l’b{ o

600 SE | TH_ Si . avuvscue
Ef Lyudera A,!g FL 232/

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
]D ‘?é .9 d 0 O %O?y Not Applicable
- - ;
Zp _ Couniry Zip Country 5. Certificate of Status Desired O l§eae ;g?,_ﬁ:j:é“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
Da\rkl\rx H &S, Sy

\

O~S S \BR ers 4« é! r\QLS,Q Streel Address (P.O. Box Number is Nei Acceptable)

O

D % oL Porhedispo | |

b ‘\A(\ &C"\(\ FL 2343 0 City FL | ZrCoce

8 The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent. or botn, in the!State of Florida.

SIGNATURE
Signature, typed ar pnnied name of registered agent and Litie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. 1’h|sf$crporatlgn is el:glb(lje ulj statltsfyd\ts Intangible " FI;EA:I?\;VJ:: F I§]Eg5250500 00 10. Election Campaign Financing $5.00 way Be
axt tn‘g_rc.aquwemep and.elecls 108080 lossns After MAY.A,.2001 . Fee will.be PN e Trust Fund Contribution: —— ——Added to Fees —— |~
(See criteria on back) X . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
TIMLE D [ Detete TITLE [ Change [ Acdition | &
NAME ’-2 NAME =
STREET ADDRESS %’I‘EW \To C’\q fb h M ¢ \J 14'0 r1ev STREET ADDRESS g
CITY-ST-2P Sea. bos- V —g‘“{"‘ 8~ 200 CITY-ST-2P Q
Fr—o.u\kl,h. 7‘A/37n(9‘7 @
TILE 7 Delete TITLE [Jchange [ Addition | €€
(5]
NAME C\ & +~0 W /“ &Vh o ir+ v NAME .
STREET ADDRESS u& &YA L'\ S o l( ¢ R-2oc || smesaomess
CITY-ST-2IP Pl' b—b\ \‘ n 7 1370 CiTY-ST-2IP
TMiE RS [ Delete TILE [ Change  [3-Addition
NAME Ro b /g apss, NAME
STREET ADDRESS
STREET ADDRESS |33 Ra 6-\ oA c, 0; 'P l a l@_?
CITY-ST-2P p Al ne - (\& El o CITY-§7-2P
T O Delete e D henge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS , { 2 o CLY Lln SM ,»/ ra gfz_ ot
CITY-ST-21P . CITY-ST-2IP F-’T‘ A ) .7 0.7
TnE . [ pelete TITLE [ Change  [] Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP o ¥ ' CITY-ST-21P
mie O Delete e o . . .[Ochenge [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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
inclicated 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 corparation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: MM AMancy S Allen Y-23-01 f1S-336-307¢

fijATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI CTOR - Data Daytme Phore #




