2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000036161 + - Apr 30, 2001 8:00 am
17 Enty Name ecretary of State
P 04-30-2001 90077 050 ***150.00
Principal Place of Business Mailing Address
2051 SW AKOROT RD. 2051 SW AKOROT RD.
PORT ST. LUCIE FL 34953 PORT ST. LUGIE FL 34953
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEl Numbor 59'3375835 Applied For
Mot Applicanle
Zin Countr 7 Country i
' 4 ¥ ! 5. Certificate of Status Desired 4 $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Strect Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga.
SIGNATURE
Signature, yped o pricted name of regisicred agent and e © anp cab e (NOTE Registerec Agent s gnaiure requircs wwen einstating) CATE
[ ion s eligi tisfy i i ENOWI! FEE . . P )
9. This corparation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10, Election Camoaign Finaneing $5.00 May 5o
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fae will ba 3550.00 . N
. ' ’ Trust Fund Contribution. | Added to Fees
{See crileria on back) Make Check Payabie o Deparimant of Siats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ pelete TILE [ Change [ Acditior
Niwie DEVEREUX, PRISCILLA A HAME
STREET ADORESS | 3040 SOUTH GOLDENROD ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Acditior
NAME NAME
STREZET ADDRESS STREET ADDRESS
CITY-5T-2IP Cliv-ST-2tP
TIELE [ pelae TILE [ Change [ Additiar
HAME N&ME
STREET ADDRESS STRZET ADDRESS
Ciry-SI-4iP CITY-ST-2iP
TIiLE [ Delae TILE I Change [T Adeiien 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
)
TIfLE 1 Delete TITLE O change [ Adesien |
HAME NANE
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TIELE U Delete TITLE [} Change [ Adaiicn
HAME NAME
SIREET ADDRESS STAEET ADCRESS
CITY-ST-ZiP CITY-ST-219
13. 1 heraby cerlify that the mformamon supplied with this filing does not qualify for the examotion stated in Seation 119, 07(3)( }. Forida Statutes. | urther cerlify that the information
indicated on this reper op.amoplemental report is true and accurate and that my s ignature shall have the same jega effect as if made under oath; that | am an officer or airceror
of the corporation or thg diver or irustee empowassd to execute this reporn as requived by Chapter 807, Florida Statues: and that my name appears in Block 11 or Bock 121
Ut re Pronz

CR2E034 (10/00)



