2001 UNIFORM BUSINESS REPORT.(UBR) FILED

[ ]
DOCUMENT # (f?97000033797 I\’Isay 11, 20011.8.00 am
1" Endy e | ecretary of State
05-11-2001 90307 016 ***150.00
EST[ﬁ_ AssoceArion, [orc
Principal Place of Business Mailing Address
3087 LAkre nopry 2oap .o Box s5208
Like WorTH, L 33y4, WPEB FL 33%14 Anﬂglgga
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L5~ 0309862 Mot Applicable
Zi Countr Zi Counir i
» ¥ P ¥ 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A B ﬁ oNZAN 2/ o, & 1O VA AT} A-. Street Address (PO, Box Number is Not Acceptable)
2 (=] mwes wp STREe: T
3087 Lake uonty Rony
Z.A—jce WoarH fFfro2ipd 33906y City Zip Code
ATARCATE, FL 33063
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, wped or printed name of registered agent ana title if aopiicable (NOTE: Ragisterad Agent signature required when reinstaling) DATE
8. This corporation is eligible to satisfy its intangible DT FILE NOW!I} FEE IS.. $150.0_0_ : 1 10. Election Campaign Financing $5.00 nay 5
Tax filing requirement and elects 1o do so. “ /e« After MAY 1, 2001 Fee wilt be $550.00. . Trust Fund Contribution W Added to Fees
(See criteria on hack] i : Make Check Payable to Department of State - -
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE ? (] Detete TILE B Change [ Addition | &
MAME AB 59” BPanr 2y lﬁd GjaL’A'I‘V”f A NAME N i
STREET ADDRESS | 3 OF 7 Lt LD 2ZTH, 2o nD STREET ADDRESS 682 VoRtruwesT 240 STheer 3
o .81- G
oTy-S1-21P lajfe WonrH FLORiwa 33Y6s oy ST- 2 rARGATE, FLORipW 33063 i
TI7LE 3 Delpte HLE [ Change  [] Addition %
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE (] pelete TITLE [ Change [ Aduittion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CiTY-SE-721P
THLE ] Detets TITLE {7 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-ZIP CITY-ST- 4P
—_ O Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P | cvestzp
13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07{3){1), Fiorida 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 or director
of the corporation or the receiyer or trusteg empowered 10 exdbute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 121
changed. or on an attachmery with an agdipss, with Rother fke empowerad
SIGNATURE: _/={ p— . A : (o 10vammn A .ABPow potacred q/zf_/az ISY-G7Y- 5Ok}
S\GQTURE ANDTYPED CR PRINTED NAME os\ﬁcuwc; OFFIGER OR DIRECTOR Nate ' Daylirme Phare &




