2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 98000053547~ « .

1. Entity Name

-

Ui‘s-h'nc‘/'fuc /9 cemn; (;:'"Pf'_sffnc.

Principal Place of Business Mailing Address

1550 F3 meMatlen Sooth £d
Clentwatee , FL 33759

D+te 302

2. Principal Place of Business 3. Mailing Address

3081 drest Pe.

FILED
/ Apr 19, 2001 8:00 am
} £ecretary of State

04-19-2001 90087 007 ***150.00

C0043044

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
elfﬂﬂu)R +€"- FL‘ 5‘? "35_.203616 Not Applicabsle
Zip Country Zip Country . . $8_75 Additiona
‘33 ,759 H_gﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - .
P S S S VO _,ﬂH RO D e eceEm s el a—
/imoth '/ é" ;[ ""?_?"” bae K ) FRES. Street Address (P.Q. Box Number is Not Acceptable)
ase s Allapatt+rh Dr
é/eﬂicoﬂfé’#, FL 33 759 City FL Zip Code
ya

8. The above named efitity submits this statem

SIGNATURE

istered office or registered agent, or both, in the State of Florid

4

Lia /o

Signatuce, typed or printgll name 8! registered agent and wfE it applicable,

(NOTE: Registered Agent signature required when reinstating) T pare

7 ¥

7

9. This corporation is eligible to satisty its Intangible

-x= - 1ax filing requirement and elects to do so.
(See criteria on back)

‘ ~FILE NOWIIl FEE IS $150.00
- poesns ARCLMAY,1,.2001 oo, will.be $550.00... |
- ‘Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund: Contribution,

$5.00 May Be

—E— -Added'toFees=="

1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me € [T mot { ¢ Lpn g en brcfl Ooeee TiLE [ Change ] Addition
NAME Kesident 0 NAME
STREETADORESS | 2 00, 8 ATIA P attnah DA STREET ADDRESS
CITY-ST- 2P d/eﬂlwﬂffﬂ. FL 337¢/ CITY-ST-2IP
e beanetney O Delete Tme [Jchange [ Addition
NAME ﬂnj elp M. LPAng enback NAME
STREET ADDRESS €6 P Al ﬂ/ﬂ A h fin- STREET ADDRESS
CITY-ST-2IP ﬂlemt Py f‘(ﬂ. FL 33 7&,/ CITY-51-2IF
TILE U,‘ (X4 //Kes idert 7 Delete TITLE [JChange [ Addition
NANE . Ohwwles bo-fltdRlda o o K M frme e~ e e e
STREET ADDRESS o8t OLest Oa- STREET ADDRESS
CITY-ST-2IP Olepros tee /<L 33°715G CiY-$T-2IP *
TIE 7 ReRsctet~ O ﬁelete TITLE [O Change [ Addition
NAME Linda A A+tacdo NAME
STREET ADDRESS STREET ADDRESS
Bofl Orest Ui
CITY-ST-2IP ClepcidateLk, /:"L 23 e 9 CITY-§T-71P o
TITLE [ pefete TITLE thy [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS | . %
CITY-ST-2IP CITY-ST-2IP :
TITLE [ Delete TITLE [ Change (7] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY- 5T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Mémdmu&-
SIGNATURE AND TYPED OR PRINTED

dindn A. A++arde

g does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
qguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

127

E OF SIGNING OFFICER OR DIRECTOR

Y/e /2001 570-R1s17

Daytirne Phone #

CR2EQ34 (11/00)



