o " 2001 UNIFORM BUSINESS REPORT (UBR)
. 3 -r . - *
| DOCUMENT # Pl 0006 3ar13(2) .
; 1. Enlity Name —~ . _ YR 4 . -
; 3)3_5 t Right, Inc. _ Fﬁim%‘ii}
Principal Place of Business Mailing Address 1] SEP -1 AH 10 '4 '
v | Has alnul Srreet; dnd Floor : ATE
T e— _ - ARIDA
Praledeipric, Fa 19103 .-
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. j Suite, Apt. #, elc. } EINST Ex
City & State City & State 4, FEt Number Yool §
; 23-3849 51 Not Applicabl
zie Country Zip Country 5. Cerlificate of Status Desired (] $8'75 Additional
Fee Required
6..Name.and. Address of Current Registered Agent 7. Name anq Addrfes_s‘cv‘f Njw Registered Agent

Name

“CT Coﬂpoﬁa.t-ion‘Sq_SiCm;;r--_:,:- S -
1300 5 -IDJ ne I:Sle)d. @ Street Address (P.O. Box Number is Not Acceptable)

¢ P}an&h’mi FL 23324

City FL ] Zip Code

of changing its reqj ffice_ar registered agent. or both, in the State of Florida.
MERGARETE ROUTZANN
Special Assistant Secretary J/z 5/0 /

'y

B. The above named entily submits this staternent for

Signature. typed or pf’ec “namé of registerod agent and title f afpjable (NOTE: Registered Agent signalure 1eauired when rainstatng) DATE

— e T T . e W EEE IS° - e = S e S e

9. Ihts'(;prpoxatpn is ellglbI;z 17 satisfy its ttangitle . ILE'NOW!!Y FEE |$ $150.00 10 Eiaciion Campaign Financing 5550 ) B
ax filing requirement and elects 1o do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution - Added to Fees
(See criteria on back) Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS i1 11
e b , O oetee e SO S e i, P s
NAME Donel B Gov 06(9 NAME 1457
smectaooess | (U R S LiGinud S, dd Ficor STREET ADORESS )
CITY-S1-2P Prilcael o PR 19103 CNY-§T-2P ;
%

T D O Celete TILE O change [ At
NAME TJeffre i 6 ov oy NAME
STREETADORESS [ [/ 2 5 (gl nur Street STREET ADDRESS

[t _Ph, ladel phy A 1G 103 cily-S1-2

T e, E e T T e e T T T = e = i e - S e 8 (] Chapge [T Adgitit
NAME ) NAME B ===
STREET ADDRESS STREET ADDRESS

IR B +') £ 2 T - T e e e e — R Y -SL 2P — Y e . .
TITLE [ oelete e . O Crange ) Avure
NAME NAMT
STREET ADDRESS SIREE! ADDRESS
oIrY-ST-21P CIY-SI-2
TALE [ Getete THLE O crange [ Acaits
NAME NAME
STREET ADDRESS : o . STREET ADRRESS
CIY-sI-2IP . 2 cirv-s1-2e -
e .- . ' ' .. O velete . | e - [ change [ Agdii
NAME . o T Name
STREET ADDRESS | STREET ADDRESS
.Stz CITY-ST-2P

13. | hereby cerlify hat the information supplied with this filing does aot Guality for the exemption stated in Section 119.07(3)i). Florida Stawtes. | further certify that the information
indicated on this report of supplemental report is true and accurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer of direcle
of the corparation or the receiver of truste ered xecute ghis repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Biock 12
changed, or on an altachment with an ress, with alfofher like powered '

SIGNATIIRE-




