2001 UNIFORM BUSINESS REPORT (UBR) FILED

DocaMENT # TUY OCOD \0IHY May 02, 2001 8:00 am
R | o Secretary of State
2790 J\Aﬂ.no ZVM\ dne s '
: . y 05-02-2001 90176 042 ***150.00
Principal Place of Business Mailing Agdress
106-C BENT ARROW DR. 106-C BENT ARROW OR.
JUPTER FL 33458 JUPITER FL 33458 S AN T 1
2. Principal Place of Business "1 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci tat . . -
ty . ity & State 4, FEI Numbs - Applied Eor
laf-077 )% L{[p:{ Not Agplicable
1 t et
Zip Country Zip _ Country 5. Certificate of Status Desired O $8.75 Agditional
. . Fee Required
6. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent
Ce e ©R et . =l o i T e e [ S, _.Nanje, . e s - o e e L
! d EY Street Agaress (P.Q. Sox Number is Nol Acceplaoiel
341 W. INDIANTOWN RD. S
JUPITER Fi. 33458
City FL Zip Ceae
8. The above named entity submits this statement for the purpose of changing its registered office or registereq agent, or bath, in ihe State of Flonga. ;
SIGNATURE
Signalure, yped OF DINIRD Name Wl regriieseg agent wd iy it adoheata INCTE: Reqisierad Agent Sinati e rmauir e »nNen trsiiong) TATE
ion is eli i rILE NOW!!! FEE IS $150.00 - '
9, TT‘hus[ﬁgrEora: N IS ehgltJI? [(+] sa.:lsry s I-nranglb!e AR " Ll\iEAY ? 2001 F ilisb $350.00 10, Zlecton Campaign Finanring $5.00 May Be
ax filing requirement anc etec’s 1o 00 s0. ar f o8 w e e Trust Fune Contnoulion Added 1o . ees
1See criterta on Sack) d Make Check Payatle to Department of State
11, QOFFICERS AND DIRECTORS 12. AGDITICNS/ CHANGES TC OFFICZAS AND DIRECTORS IN 11
“ITLE P (3 Daete NTLE ) Tichange [ Acdtion :
SAME PASCULE, DONALD HAME '
street aooness | 108 C BENT ARROW DRIVE STREET A0DPESS
arv-s2p | JUPITER FL 33458 cirv-s7-1p |
THILE U] Delete WM ) O crage [ Adgition ;
NAME NAME . i
STREET ADGTESS STREET ACDRESS T
CITY-S7-2IP CiTY-ST-2P i
PNE . . . e e - O osiete TME - - SR {J Change- - {J Additicn .
NAME NAME :
STREET ADORESS STREET ADDRESS
CY-ST-up CITY.ST-2IF R .
TME O elete TnE CJChange [ Addtion |
NAME NAME
STREET AQ0RESS ) STAEET ADOAESS
CITY-5T-2IP £ITY-ST-2IP .
TITE ] Oetete TLE {J Change [ Aaiion
NAME NAME '
STREET ADORESS . STREET ADGRESS
ary-st-ap G- CITY - 5T ZIP
mne T Detete me () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ‘ CITY-ST-2P

13. | hereby certify Ihat the information supplied with this filing does not qualify for.the exemption stated in Section 113.07(3)i), Florida Statutes. 1 further cartify that the informaticn
indicated on this report or supglermental repon is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer ar direc tor
of the corporation or the receiver or rustes empowered 1o execute tis report as rrquited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
changed, or 0 an attachment with an addrass, with all otnef like empowered,

SIGNATURE: N e L

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayuena Phone o




