2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

| DOCUMENT # PQF00 00 1/ §02
w:'NOQSd/J QCFERR;QI A}.:Tu)orkr Tre [/

" May 23,2001 8:00 am
Secretary of State

(05-23-2001 91183 031 ***150.00

Mailing Address

181S 8. OsQRe

Principal Place of Business

151S S, sprey

1. Entity Nesme:
RuE AVE

1

-~ Ta &l 393
SARRSoTR, Fl. 34239  SARASITR, 7 C00R9970
2. Frincipal Pluce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Numberé{ 07 33 7?6’ Applied For
- Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;itﬁiﬂtional

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registared Agent

208 LATAsT W

Rosario, Delia M.

Nams

Street Address (F.O. Box Number is Not Acceptable)

BrdaiTon £1. 24209

City

Zip Code

FL

8. The above namd entity submiis this statement for the purpose of changing its sgistered office or registered agent, or both, in the State of Florida.

3IGNATURE
tognature, typed or prsted? name of registered agent and ulls if applicabie, {NOTt Rcy stered Agent signature required when reinstating) DATE
i 5 - [T F L
9, Trfwwsporporfil\on is eligible to satisfy its Intangible o FILE NOW] L FEE _IS? :$1.'5P,00 . 10. Election Campaign Financing $5.00 May Be
Tax fmng rg;uaremen! and elects to do so. R Aﬁe;-M!\Yj, 2QI . Hw:;ll be' 15550' 0 Trust Fund Contribution. Added 1o Fess
(See criteria on back) gll_(e‘;_c__he%gayqlg tof apartm%m of State._ B
o) A O i AT 2 i
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE 51'_D O Delete TIMLE [1 Ghange  [[] Addition __8_
. : -
NAME GSA RGO DCIM M NAME =y
STREET ADDRESS -)OS 6"' -Jn ST w STREET ADDRESS g
CITY-ST-21P %P\&ﬂ ey B 2943104 CITY-$1-2P o
4 . o
TITLE Vﬁ O Delete TITLE [ Change [ Addition %
NAME - )
ARRSQUDERS, ANN e
STREET ADDRESS ‘ ‘5‘ S. S‘ppc'{ A ve STREET ADDRESS C
CTy-S1-2p SARASeTe , A1 19238 CIFY-ST-2P .
TITLE ' [ Delete TTLE [ change (] Addiiion
~ HAME - NAME .
5STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
NME [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2IP CITY-ST-21P
JITLE [ Delste TITLE [ Change [ Addition
AJAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-S1-2IP
IME - [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2iP CITY-8T-2IP

13. | hereby certity that the information supplied
indicated cn this report or supplementahig

changed, or on an attachment with an addja

SIGNATURE:

with this fillng does not qualify for "he exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

qnort
ol the corparation or the receiver or trustepowered to execute this report s required by Chapter 607, Florigia Statutes; and that my name appears in Biock 11 or Block 12 if
ka

is true and accurate and that i 7 signature shall have the same legal effect as il made under oath: that | am an officer or director

all other like empowered.

Q- 36£-7673

Difeic M. Rener

b/15/01

l‘ TED NAME DF SIGNING OFFICER ¢  DIRECTOR

Date Daylime Phone #




