2001 UNIFORM BUSINESS REPORT (UBR) FILED

0086180

DOCUMENT # P96000066323 Apr 23,2001 8:00 am
I+ EnttyNamo o ecretary of State

LIK, IN(‘JI ' 04-23-2001 90140 018 ***150.00
Principal Place of Business Mailing Address
708 SHORE DR ‘ 703 SHORE DR
VERQ BEACH FL 32963 VERQO BEACH FL 32963
)
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & $tate 4, FEI Number 5 06 Appiied For
6 96423 ! Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Cenlificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent . . . ] 7. Name and Address of New Registered Agent

" Pauda Anpoeson - Finoley

gggEBh;ng. ET:E?EJI;QE Street Asdr%s _g.o. Bg Nxmber is Not ?ccepxebte) I
SUITE 0-305 ;
MIAMI FL 33131

™ Nexo fenc FL | 37863

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Ragistsred Agent signature ra

quired when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE p O Detete e (O Change 3 Addition | S
o

NAME ANDERSON-FINDLEY, PAULA NAME .

STREET ADDRESS 703 SHORE DR STREET ADDRESS g

CITY-ST-2IP CITY-ST-2IP b
VERQ BEACH FL — 1

TITLE VS [ Delate TITLE [ Change (] Addition 5

NAME ANDERSON, CRAIG $§ NAME

STREET ADDRESS 703 SHORE DR STREET ADDRESS

CITY-8T-2IP VERO BEACH FL CITY-S1-2IP

TIE - - [ YWPAS ~ = i e xm s e T gty e fATIE 7 | teee s e e e s o L CeChange =[] Addition ™[ F

NAME ANDERSON, ANGELA F HAME

STREET ADDRESS 703 SHORE DR STREET ADDRESS

CITY-ST-ZiP VERO BEACH FL CITY-S81-2IP

TILE [ Detete M [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§7-2IP GiTY-ST-2IP

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-§T-2IP

TIME [ Delete TIME O Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CIrY-ST-2IP CITy-ST-7iP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with ail other like empowered.

SIGNATURE:

i
SIGNATURE AN




