2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE

Signalure, typsed or printed name of registered agent and title if applicable

8. This corporation /s eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

" FILE NOW!! FEE IS $150.00
_After MAY. 1, 2001 Fes will be $550.00
.- Wake Check Payable to Department of State -

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n. OFFICERS AND CIRECTORS 12,
TIMLE = PEST O Delete TILE Pretipers B4 Change  [] Addition
NAME NUCs . ;L Nartee NAME dicHeral A, NaTALE
STREET ADDRESS | =3 - 123 g — STREET A0DRESS |32 45” pud 10T PLse s
221 Hw 107 Lonce e _ _ :
CITY-S1-2P DELEt e BEATt, Fi- B4 CITY-ST-21P DELRAY BERLH 6. 32 def s
e CEeREZT ! O Delete THLE Ssc;mr,m_/‘lf{ [ Change [ Addition
NAME EH ARLEES /1/7 WL MER. NAME CHARLES M. WipER
SIREETADDRESS | | [ e bigdd EMEZ - by VE% SREETADDRESS | 10de LAKE EMERLAWD Diive
CITY-57-2P EppT A IO DEM DIPLE , Epm T33O CITY-ST-2IP Foll oAddErbanE, Fl 33329
e . i O Delets . THLE Cl.Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21
TITLE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME | NAWE
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-21P

changed, or on an attachmepft with al

SIGNATURE:
pd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

Data T Da

yhme Phona #

A (23 789 e s

DOCUMENT #PAB00CHAA3S Apr 27,2001 8:00 am
1. Entity Name e
h M R . ecretary of State
G Arreon NMERL AT LD, AL - L 04-27-2001 90267 017 ***150.00
Principal Place of Business Mailfng Address
4901 N ;7TF wIny SAME
ForT Lavnerpgis FL 33309
2. Principal Pla'ce of Business 3. Mailing Address
HMoi An_ i)™ wWAY 901 N 17 Way
Suite, Apt. #, etc. l Suit_?. Apt. #, etc. { DO NOT WRITE IN THIS SPACE
Sv.re Jo3z Spge <lp3
ity & State ity & State 4. FEI Number | = . Applied For
oRT L&I-i} HPERD AYE p Fl o L.q.,) ggi)#t-&'? ﬁ_ &5 -08LELZH Not Applicabls
Zip 3335 9 &?"A_ 52.'3‘,) 3p g CB:?: A 5. Cerlificate of Status Desired 5 ?i'gg lﬁf:(jﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N Name '\l‘ -
- _ tekorms A Narmgrzs
M ten D(,.JQ_'f A ‘ N A1l ALE Street Address (P.O. Box Number is Not Acceptable)
3215 N 1o Pae
Deovasy Benes, Fi- 33446 3215 Nw 10T Puscz
{ City D _ FL Zip Cod —
ELdpy Bace EL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered Jgem‘ or both, in the State of Fiorida,
/ M ‘/’ T 2057

CR2E034 {11/00)




