2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOGUMENT # P97000088022 Mar 01, 2001 8:00 am
1. Enty Nme , Secretary of State
2 !
Principal Place of Business Mailing Address
6004 43RD AVENUE WEST 8004 43RD AVENUE WEST o
BROADENTON FL 34209 BROADENTON FL 34209 i
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi# Number 65‘0787074 Applied For
Not Applicable
z Countr Zi Count iti
® Quniry L ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City uﬁ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (MOTE: Registered Agent signature required when reingating) DATE
i on i i i i > " 2
9. This lcprpora‘[u.)n is eligible to satisfy its In@angible FILE NOW I FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ‘ 0 y
o i Trust Fund Contribution. Added to Fees
{See criteria on back) U Make Check Payable 1o Dzpariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ pelete T (1 Change [ Acdition |
Nawe CRYER, WILLIAM R JR. HAME =]
STREET ADCRESS | 6004 43RD AVENUE WEST STREET ADDRESS oS
CHTY-ST-7IP BROADENTON FL 34209 CITY-S$1-2IP i
(o]
TE STD [ Delete TmE (3 Chenge [ Additon | &
NAE CRYER, CHERYL L NAME
STREETADDRESS | 6004 43RD AVENUE WEST STREET ADDRESS
CIY-5T-2IP BROADENTON FL 34209 GIrY-s1-2P
TITE ] Detete TImE [ Chengs (] Addition
NAME NARGE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
TTLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-81-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy - 8T-2tP
THTLE (] Detete TITLE [ change [} Addition
NANME MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2iP
13. 1 hersby certify that the information supplied with this filing 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrnent with an acdldress, with all other like empowered.
enarure: _ Chesad Ot Chea | Coy 2-30-01 _G41-193-(133>
SIGMATURE: pa W) e (s
SIGNATURE AND TYPRD OR PRINTED NAME @JF SIGNING OFFICER OR DIREGTOR | { Date Daytme Phone #




