2001 UNIFORM BUSINESS REPORT (UBR) FILED %

P98000054701 Apr 09,2001 8:00 am
Pty ¥ ecretary of State

Principal Place of Business Mailing Address
3801 PG!\ BLVD 3301 PGA BLVD

gra= 3503 Boras Ri, 503 Aorms Ky AUUSSY7E
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Clty &State City & State 4, FEI Number 65'0844433 Applied Fer
. Not Applicable
&p Country Zp Country 5. Certificate of Staws Desied ~ []  D8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
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8. The above narmgd e/r&ity bmits this staifmentfor the purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE ( ed’ irftad 9’( d titlg if applicabl {NOTE: Registered Agent si ired when reinstating) L:j I DATE }
Signature Jtypi r printed name gifagisterad agent and title if applicable. : Hegistari gent signature requir en reinstating
' "t
9, This corporation is ehglhle 1o satlsfy its Intangible At FlLi:l?W... FFEE IS"I$;50.050 w0 10. Election Campaign Financing $5.00 way Be
Tax fil m_g rgqulrement and elects to do so. er M , 2001 Fee will be $550. Trust Fund Contribution. O Added to Feos
(See criteria on back} O Make Check Payabte to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete e [ Change [ Addition | S
HANE BREUER, GABRIEL E R d HAME e
STREET ADDRESS | PO BOX- 31419 9\5 3 &Jf nNS STREET ADDRESS 3
onv-sT e PAHVHFBEACH GARDENS FE-38420— ory-ST-2¢ 2
PB&! 'p L- — §
TITLE 33 L‘ (O O oeee TTLE Dl crange [ Additen | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peleta TITLE [l Change [ Acdition
YTV T I S L RN i o I TES W et T A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ . CITY-§7-2IP
TLE [ Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TITLE O delete TITLE [] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IF
13. | hereby cenify that the information supged with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or Sup| ccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec execute this report as required by Chapter 607, Florida Statutes; ancg} that my name appears in Block 11 or Block 12 if
changed, or on an attachm other like empowered.
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SIGNATURWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




