2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044455 Feb 19, 2001 8:00 am
IRISH KATIE, INC. Secretary of State

02-19-2001 90044 005 ***150.00

Principal Place of Business Mailing Address
2162 NARIN RD £33 5. ANDREWS AVENUE
WINTER PARK FL 327392 . SUITE 200
us FT. LAUDERDALE FL 33301
o0 t/pTsen DK
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEIlNumber  RO-3307588 Applied For
/A0 Iﬂfl—/‘?'ﬁ)r? C, Flosttv?t Nat Applicable
Zp Country Zip Couniry - ; $8.75 additional
3 3\ s, 0,3 v S }‘? 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, WILLIAM J. JR. Street Address (P.O. Box Number is Not Acceptable)

6335 ANDREWSAVENVE __ . . .. o . | N

SUITE 200 = T

FT. LAUDERDALE FL 33301 _

City FL Zip Code
8. The above nam¢ '~ submits this s*atemant for '-..,"purpose of changing its registered office or registered agent, or bath, in the State of Florida.
I ’ k ""“\
B - . -
SIGNATURE .~ —_— L z
Siyniature, y,.... _ intad name of regi . fo.. agent and it 1 wprtcais. ,—..QaiﬂlEz Ragisterad Agant signatura required when rainslating) DATE
. . e ] m
9. ¥h|sfﬁ9rpﬂat|§1n is ehgllL;thv.setmsfyéts Intangible | __ _a_ﬁf['l;'E[‘j?_V!__1 FEE IS $150.00 __10._Election Campaign Fnancing_ $5.00.May.50_
axfiling rgquiremem andelectstodoso. | er s ee will be . Trust Fund Contribution. D—M_Added ‘o Foes
(See criteria on back) 'ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " palete TILE [ Change [ Addition
NAME NELSON, RICHARD NAME
STREET ADDRESS | 400 WATSON DR STREET ACDRESS
om-sT-2P | INDIALANTIC FL 52903 CITY-81-2P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S81-2IP
TILE [ oelete TITLE (] Change [ Addition
NAME -~ |« . NAME .. | B B ) )
STREET ADDRESS . STREET ADDRESS | - . ’ ) T T
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP 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 informaticn
indicated on this repart 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 corporation or the recefver or trustee empowered to egecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an addrass, with all like empowered.

SIGNATURE: X

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

CR2E034 {10/00)

eI

1



