2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000055881 | May 01,2001 8:00 am

WIZZ0G)

1. Enity Name Secretary of State
Principal Piace of Business Malling Address
18710 84TH ST NORTH 18710 94TH ST NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0844542 Appiied For
o Not Applicaole
Zi Count Zi Countr i
e uniry P v 5, Certificate of Status Desired ) $8'75 Add\tnonal
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER
Street Addrass (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agert signature requirad when reirstating) DAFE
i ionis eligl isfy i i 1
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
g 1 ‘ Trust Fund Centribution. O Addedto Fees
{See critera on back) i Make Check Payable to Departiment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Dekete TITLE DRcrange [ Adtition | S
NAME HELSEL, SEAN P HAME ” =
sTReeT a00RESS | 112 QAKWOOD DRIVE steeet aooeess | £ & 1000 Yy ih 57 HUETH oy
crv-st-zp | JUPITER FL 33458 orvsrze | LOCHIITCICE, (e 2y &
T o
TITLE 1 pelete TTLE [d Change ] Additicn g
NAME “NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete THLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additios
NEME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J Delete TILE 7] Change (] Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE 1 Detete TITLE [1Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation
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 oati that | am an officer or director
of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: — = T 76 2’“//47/ (SL') 790 P2 7§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhore #




