2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000040098 Apr 30, 2001 8:00 am
1. Entity Name f S
¥ CEBERID. ING ecretary of dState
ANDY GEBERI ! ) 04-30-2001 90442 048 ***150.00
Principal Piace of Business Mailing Address
505 16TH TERRACE 05 16TH TERRACE
KEY WEST FL 33040 KEY WEST FL 33040 (SRR S i
us us
|
2. Frincipal Place of Business 3. Mailing Address :
Sute, Apl # ate Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0700380 Applied Far
Mot Agolicaime
Zig Country Zi Countr i
‘ L P Ly 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEBERIO, ANDY Street Address (PO, Box Number is Not Acceptable)
3709 PEARLMAN TERR
KEY WEST FL 33040
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida,
SIGNATURE
Signature, wped of printe 1ams of -¢g siored agen” and tle i app cab e (NOTE" Rogis'eran Agent $'gnaiure requires when ginslading) DATF
i ] b i i ST i =ERE ;
9. Igsf?irporah?rne\ri eﬁh;g\l’:g tciesa:tnify;ls Lmtang\ble N.-:V’[\L&\}OW& x;ii ,in%;ﬁ1§?.g?590 0 10. Flecton Gampaign Financing $5.00 May 5o
x ling requirement and elects to do 5o dier MAY 1, 2001 Fae wd B8 gaal.U ) Trust Fund Canribution, O Added to Fees
(See criteria on back) | Wake Check Pavable o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD O oelee s [ Change [ Adetion
HAME CEBERIO, ANDY MAM
STRECZ ADORESS | 19 ARBUTUS DRIVE STREET ADDRESS
CITY-S1-ZiP KEY WEST FL 33040 oITY-ST-2IP
TITLE VP [ Deete TITLE [ cranga [ Addition
HAE CEBERIO, KAREN L NALE
STREET 220RESS | 19 ARBUTUS DRIVE STAEET ADDRESS
CITE-ST-21P KEY WEST EL 33040 CITY-ST-ZiP
TiTLE [ pelets TILE [ Change ] Additia~
NAME NAME
SIAEET ADDRESS STREET ADDREZSS
CITY-5T-21P CITY -ST-21P
TITLE [] Detete TITLE [] Change [ Acdition
MEME NAME
STREET ADDRESS STRELT ADGRESS
CITY-8i-41p GITY-ST- 712
] 1 Delets WILE [ Crange £ Adeien !
NAME NARKE
STREET ADDRESS STREET ADDRESS
CTY-8T- 2iF SITy-81-4pP
“ITLE 1 Gelete TITLE [ Change [ Addition
HAKSE NAME
STRZET ADDRESS STREZT ACDRESS
SITY-87- 219 GiTY-87-71P

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. 1 further cerlify thet the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made urder oath: that | am an officer or dircotor

of the corparation or the receiver ar trustee empowercd 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 ¢
changed, or on an attachment with an address, with all other like empowered.
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