2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am’
DOCUMENT # P97000013507 Secretary of State

3813 NORTH MONROE STREET ASSEHATIONS, INC. 05-15-2001 90152 041 ***158.75
L pssociates
Principal Place of Business Mailing Addrass
151 SAWGRASS GORNERS DR 151 SAWGRASS CORNERS DR
s200 #22 765360
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us us
S S LT
Sulte, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3507677 Applied For
. Not Applicable
Zip Country i Zp Courtry . 5. Certificate of Slatus Desired\m gg.;iﬂ:ﬂsc;tional
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Na . ) =
KRALL, MARK L MR P &, Cerper
Y 616 EAST ATLANTIC AVE ﬁ‘% VoA GaASS  COEIEE e # zcrz,
, DELRAY BEACH FL 33483 . o : - 4
Dde.
o TONTE . \f@zn P H_»., FL é&&’@?’

8. The above ndmed entlyy supmits tig statement for the purpose of changing its registefed offfg] or registergd agent, or both, in the State of Florida.

savarore AL D N EOReL A/ L’\“BO'O\

Sngna(‘ure. typsd or printed name of registered agent and title if applicable (NOTE: Registerad Agenz}ﬁnanvngred when reinstating) DATE
) . L ‘ "
9. Trhlsfﬁprporatlgn is ellglb\j tclﬁ satlsfy(;ls Intangible o FILE NOV:...1 FEE |S-"$1 50.0500 o 10. Etection Campaign Financing $5.00 May Be
axt '”9 r.equlrement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TITLE PD (7 Delete TLE O] Chenge [ Addition | &

MAME FERBER, PAUL S HAME =3

STREET ADDRESS | 151 SAWGRASS CORNERS DR STE-202 STREET ADDRESS 3

anv-si-2¢ | PONTE VEDRA BEACH FL 32082 ur-51-2¢ 5
o

TITLE 7 Delate TTLE [ Change  [] Addition g

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ’ CITY-ST-2P

TITLE h C1 petete TILE [ Change [ Addition

NAME NAME

STREET ADQRESS STAEET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TITLE O Detete TITLE [C1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

THLE [ Delete f e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P . CITY-ST-ZIP

TITLE [ Delate TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2iP fmﬂzw

formation supplied with this filipg does not qualify for the exgmdiion stated Ji Section 119.07(3)i), Florida Statutes. | further certify that the information
ue arid accurate and that mly signgtugk shall havy the same legal effect as if made under oath; that | am an officer or directer
powered to execute this report bs reqqirgfl by Chapjer 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. with all other like empoweregl,
U-z300\

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that

SIGNATURE:




