2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /748 0000 LOHYE

1. Entity Name
-

L5

Ceppt Floos Lawy Coadedue

Principal Place of Business

255 Suwbise Pe

Sz
Shrenie Qeses g 32557 f

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

‘

FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20073 001 ***150.00

COon3idl

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. u?er Applied For
- \530625? Not Applwcable
@[S e T R g — - — | Countty : — — = =
n ountry " ouniry 5. Certificate of Status Desirad g $8.75 Adaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

Crnemas, Totw 7

Street Address (P.O. Box Number is Not Acceptable}

75 &//u RIS E. ENLE

City

SnrENTE Bered, <o 3437

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

—_
SIGNATURE \/0 Hn/ //" @Jﬂ,émd)

u%zo’/a/

Signature, typed or printed name of regislered agent and ttfe if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE. NOWI!t FEE IS $150.00
After MAY 1, 200t Fee will be $550.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on hack) O Make Check Payabie to Department of State _
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FRES 1 Delete e Clchange [ Adaition
NAME £ WARTCAND Jo AL;\) NAME
STREET ADDRESS STREET ADDAESS
S S RISIE
CrY-ST-2IP ‘?G-TE-—II!TA- A:q&#‘ FL. 3),9"3 7 CITY-ST-2IP
TITLE . F 1 Delete TITLE [ change  [J Addition
NAME CHapTRAND Jo#n FREDERICA | v
STREET ADDRESS | 2474 Gy nARSE Ave STREET ADORESS
DA IS Y9 ST 7 Y L~ L Tr W R L2 - Al ittt - S
e 3 Defete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TIMLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE [ Deiste THLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 iy
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alt%:ddress ?lg all other like empowered.
SIGNATURE:

A2/ -777< 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZM3/of

Date Daytime Phone #

CR2E034 (11/00)



