- o " ’ 8/9/00-90082-043-3550.00-$550.00
2000. UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P40 o000 20909 o AR e
1. Entity Name . / . A ‘:'“r e rl:%ﬁp 0w ﬁ;"ﬁ N
Ourpoor RSOATs AT I7 Lt & (UEsT, Zoya, pE T e
’ v 00 SEP 25 AM 613
Principal Ptace of Business T Mailing Address
Gon W, PeaoeK BawD, % Borovop. Aesonss oF
N S ducis, Pl 399g5 2960 CAma1 004 Ao, Sres, 200
Nasuonss , 7l 37218 A3072115
2. Principai Place of Busineys 3. Mailing Address
Suite, Apl, #, ete. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPA(;E
City & State . City & State 4. FEI Number Applied For
£2~/223338 Not Applicabla
Zip v Coumry - - | Zip ' - Country -]-s. Cerilicale of Status Desired . [J ?&'qu ‘ﬂg‘zm‘
6. Nama and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agent
(f,e.,m.y, LAwheEpos L T ‘ N Lawrence E. Crary 111
LAAAY Buyanwor, Bowpist, £ 4. Seet s Bl o Tads. Avenus
I8 Loromnve Avewus
STUAMT, FL. 34994 Y Stuart FL | 5485,

8. The above named entity submits this statement lor the purpese of changing ils registered office or registered agent, or bath, in the State of Florida,

SIGNATURE QM@E@@ Lawrence E. Crary III 8/18/00
Sipnatwd, lyped of peuued name ol segisired ageit Ak T 1 2WpHC dle {NOTE: Retistored Agant Signalus iequil Bt whah teingiaimng) DATE

R e G 4 }pé'v{ 5.»;&' o

i K i . K i . "'.'pgﬁ' R R T S : ]
9. This corporation is eligible to satisly its Intangibte s FH:E NOWILEEE S, $1§C 00 10, BISction Campaign Financi -
Tax fiting requirement and alecls 1o do so. o FAftar. m&ggg?zgoq‘: ‘ié'g\?t?m?ﬁaﬂ;ssg@%}?“ 10 Tr::';:n%ag;?:gl ll:)r;ancmg g izﬁqon;:: sBe
{See criteria on back) O [ Make'Check Pavable 10 Departmant of Siate '
P ettty Aprchor Cubettorid el bt Ml o 24

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

e CHR18nAN S Lo /OIA [T Oetete e CJchange L3 Addition
HAME RoBEAT A SoHoE Li-He AN amE '

SIREET ADOHESS | o ip > CABSIT VA, D, , Surre 200 STAEET ADORESS

CY-s7-1P A/ X oTY-51-0p

1nE Doovt1d o=Nr / 4 ) Derte PIE D) Change T3 Aduirion
NAME £ Aanpsisa 0300, Tia. . HAE -

SRESANSESS | 5 14 > LASEST FIPOR. Ao, | Surs 200 STREET ADORESS

Y -33-71P M‘J’L‘ﬁ . 7“” a?w"'— T -51-0F

e, S&o SIRERS S . Ooewe _ J mue . - O crange [ Addition
e SHEADPN T NAME - . : T
STREEY MOORESS | 2L Lh 220 LALor HesA Ao, » Syrre 200 | swstiovss

CITY-ST-2IP .A’tﬁ-ﬂ“-’“ L&, 7—4) 37;/{' CHTY-ST-21P

Tme Aodizr. S=e ] Delete L ) Chonge [ Addition
HAME RoAALD WD, AEI‘rV ot HAME

STREETADORESS | 22 U @042 Callt ST PO Aﬂ. , Sr& RO || srneer aovrcss

cir-7-1ip A/MH.I)J wuer TN 234K CiY-S1- 29

ME ’ 3 Detete e Cichange [ Addition
NAME NAME

SINTET ADDRESS STREET ADDRESS

CiY-ST- 2P CITY-ST-21P \ A { ,

¥ YV —

e 03 oeie e (Vl [Z_, ) _ O Change [ addition
HAML : HAME f

STREET ACORESS STREET ADCRESS i

CIFY - 51-2P Y-St 2P

3. | hereby cerlity (hat the information supplied with this filiné; does not quality for the exemption staled in Section 119.07}13)0). Floridda Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Isgal eflect as il made under palh; that | gm an cfficer o diracior
of the coiporation of the recAVET of trusiee empowered 1o execute this 1epon as 1etuited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, of oh an attachimgpt with an address, y all other kxe emgowered.

SIGNATURE: _A /&M 2 DAA‘S?‘}‘V Z-3(-2t> - ~IR37

SIGNATURE AND TYPED OR PRINTED Nﬁg F SIGNING GFFICER OR DIRECTOR Dator Daylurs Phone 4

F

CR2EQ34 {3/99)



