2001 UNIFORM BUSINESS REPORT (UBR)

[ FILED :

Tax filing requirement and elects 10 do sa. ..

After MAY 1, 2001 Fee will be $550.00

DOCUMENT # P97000034018 - May 02, 2001 8:00 am
iy tame | Secretary of State
NUALAGH STRUGGER, P.A. 1K 05-02-2001 90033 035 ***150.00
Principal Place of Business Mailing Address
538 N. COUNTRY CLUB DRIVE 59 N. COUNTRY CLLB DRIVE - 1 B
ATLANTIS FL G462 ATLANTIS FL 53462 ‘ ybbalv
' N
S \
R '
2. Principal Place of B_usmess 3. Mailing Address
Fr .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State /  ~¥ , 4. FEINumber g () Applied For
i”\_ A J (._ 774518 Not Applicable
7 - — R . .
ip Country Zip Counlry 5. Certificate of Status Desired O 2;36.;5 l?ddlllonal
i - 6. Name and Address of Current Registered Agent ) el i 7’ Njam-t; -and Addres; of New Registered Agent
. Name
] §3R¢5N EE!?E' EW%I;!)TLT ROAD { . Street Address (P.G. Box Number is Not Acceptable} ‘ .. ;
. LAKE WORTH FL 33463 /A . - '
- r L o + .
4, . : :
v } oL City N \‘__‘ S Zip Code -
. / A T TN ;o FL ™"
8. The above named eﬁtity.gubmits this' §tatement for the purpose of cnéhg[ng' its registered office or registered agent, o tioth,_in }he.Statg of Florida.
x g ' \\ ’.1 T .'
4 ,
SIGNATURE :
Signature, typed or printed narne of registerad agent and title if applicable. " (NOTE: Registared Agent signature required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
"TITLF_ . PD e [ Delete TITLE [ Change [ Adition 8_
e © | STRUGGER, NUALAGH e . 2

stheer aooress | 598 N. CQUNTRY CLUB.DRVE .. . STREET ADDRESS N p:4

omv-st-2e | ATLANTIS FL 33462 | CTY-51-2P .

e L/ [ Delete e O Change ] Addition. | O

NAME NAME y

STREET ADDRESS STREET ADDRESS ' K

CITY-ST-21P CITY-5T- 2P

THLE 1 peete TIMLE [ Change [ Audition
CNAMETT- R R o T el e - T T T— = et T e - ™

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$7-27IP

TMMLE & delete TITLE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-51-21P

TILE 1 Detete TMLE {1 Change [ Addition

NAME NAME I

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-7P

THLE [ Delete TMLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-S1-2P CITY-ST-2P

changed, or oh an attachment with an address,

sIGNATURE: _(W/ s/l

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same : r
of the corporaticn or the receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

IS990

legal effect as if made under oath; that | am an oificer or director

SIGNATURE ANB-PED OR PRINTED Hdl€ OF SIGNING OFFICHR OR DIRECTOR

Dats 1 Daytime Phona # =~

y lawfor sl 6aureup




