2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L]
DOCUMENT # P97000011696 Apr 27,2001 8:00 am
. Gty ane ecretary of State
P 04-27-2001 90373 034 ***150.00
Principal Place of Business Mailing Address
814 W. LANTANA RD 814 W, LANTANA RD
STE 6 STE 6
LANTANA FL 33462 LANTANA FL 33462
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65‘0717790 Applied For
Not Appiicable
Zi Countr 7 Col i
k HAiry P untey 5. Certificate of Status Desired ™ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarms
SCHLANDER, SCOTT M
Street Address (P Q. Box Number is Not Acceptable)
814 LANTANA RD #6 °
LANTANA FL 33462
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure, typed or printed name of registered agent and title i applicable {NOTE: Aegisterec Agent signaiure reguired when -einstating) DATE
. I o . : : HE NOW T EEE =
8. This corporation is cligible 10 satisty its Intangible F:Lc NOWNT FEE ES $‘13E{.00 10. Elestion Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 . ) Y
= . ; i . Trust Fund Contribution. J Added t¢ Fees
(See criteria on back} O lfake Check Payable to Depariment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TILe PD [ Delste TISLE [[JChange [ Addion
NAME SCHLANDER, SCOTT M NEME
street aporess | 8624 BRIAN BLVD. STREET ADDRESS
CATY-5T-71P BOYNTON BEACH FL 33437 CITY-8T-2IP
TIiLE v [ Delete TILE Ol orwge [T Addition
HAME MCELWAIN, ROCKY L NAME
street ancaess | 8624 BRIAN BLVD. STREET ADDRESS
CITY-ST-Z2IP BOYNTON BEACH FL 33437 GITY-87-2P
TITLE 1 Gelete TLE ) Change ] Additon
e NAME
STREET ADORESS STRELT ADDRZSS
CITY-31-ZIP SIiy-SI-21P
TITLE [ peleta TTLE {1 Crange 3 Additicn
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CIT¢-ST-2P
TILE [ pelete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
THLE ] Delete TITLE [ erange ] Additon
NAME MAKE
STRERT ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2Z¢P
13. | nereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 ar director
of the carporation or the receiver or trustee empowered to executs this report as reguired by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment w):mﬁ"ﬁ'dress W\th all other likempowered.
- 7 -
X PLes (ot 07/@3/‘0(1/ SBT3 - H1bi
SIGNATURE AND\‘ ?oﬁ Wméoismmcmcsn OR DIRECTOR LJhc Saytire Prone #

CR2E034 {10/00)



