2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /~ 7% ccoo

1, Entity™Name

© ASSociATED Arvantine , e -

o136

Principal Place of Business

TG0y WEST LARrVE ) SE B2
NoRTH BRY Vit €
AL EBBré/

Mailing Address
PGy Hesr LRNE , SEL2

IVORIH BpF Viet A HE
L B34/

2. Principal Place of Business

Toy WEST AR/IVE

3. Mailing Address

FFoY NWEST DArveE

Suite, Apt. #, etc.

Swiré ‘ez

. Suite, AEt. #, etc.
Sevs7E o2

FILED
01 SEP 19 M 807

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Dy

DO NOT WRITE IN THIS SPACE

SIGNATURE :Y "—~P‘ LJ‘?""' 2N

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.

Whtlr) Yewewr £ KocFuo z.7.0/

Signature., typed or printed name of regiskeéd agent and

title if applicable.

{NOTE: Rag&sv Agent signature requirzd when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FiLE NOWI!! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e % /y /5 / - . S(De'em TLE /S’/y/ 5/7 . e AN i OFfhange [ Addition
s | H- ANTHNY £ oz e | at L o e, TE (O

. : o LOE
av-stz | AFOGH WeEST pﬁ/yg“% ez oNSIe | ak dpy VL AGE , FL F3 ¥/
TMLE MNoATH By ViedAcr&E o TME [Jchange [ Addition
e Fe BBre/ e 100004509791 ——5
STREET ADDAESS STREET ADDRESS : 0325 01--01015--012
ov-st-ap omy-sT-2¢ I . 7. e P
TITLE (/)/ﬁﬁcf PO ¥ "Delete TITLE DIRECTRIrE _ n ¥Thange (] Addition

o5 PP ALK IPN

e U ANTHENy FovSEA Nave ey DRIVE , STE (2
STREET ADDRESS DEVE, St fe 2 | smoomss | PASY WEST ’ e
s | DAY WEST PEYE T T v | o AY YiLeARE, Fi 33
TILE /Vl-@ﬂl[ é&rf V7t ez & O Delete TITLE [Jcrange [ Addition
NAME NAME ’
STREET ADDRESS | £ L BB A / - STREET ADDRESS
CITY-3T-2P CITV-ST-2P
e 3 pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
e 3 Detete e A Clchange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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

sionaTure: Y F Keaolmann

T

13. | hereby certify that the information supplied with this filing does not quatify 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 ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

CV:"MR“W’J Vo7res

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 754 . q!ﬁ 7zb . /ﬂg Date

Daytime Phone #

City & State . City & State . 4. FE! Number Applied For
MR BAY VILAGE , fLh Nperdf Bpf VictAGS Pl &5- 0987 335 H"Nmppumm\a
“ Z2slp Cc;zlr:fg A }g/4/ Ccz}t‘r_ys,ﬁ §. Certificate of Status Desired X Eg'zglﬁ?;;“onal
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
T Narm - T =
e : “Vintent  P: 'l’.mf%,\,m
T T L m T i &1~ Street-Address (P.O. Box Mumberis Ngt Acceptable). - - .
Fd0l WEST PRAE ; #H /OZ 8 eSS pRNE”
SVeETH Bay Ve A SopfTE SO2
Fe B34 Yy Aoy ViensE  FL 855

CR2E034 (11/00)




