2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pagooooa 6 LEY” /

DecnToLp U)r:LL..—)(\ﬂ\r\JC\ TNC,

Principal Place of Businass

L2A5L LM Street
Vero Beach, FL 329b3

Mailing Address

| w25 LH- Shreet
Nero Bench, FL. 3298

~

2. Principal Place of Business

_[ 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90011 048 ***150.00

AD032703

DO NOT WRITE IN THIS SPACE

_Bechtold | Timoti

City & State City & State 4. FEI Nur’nber Applied For
- 3 5(0 D 7 C} ’ﬂ Not Applicable
Zi Countr Zi i it
P b4 P Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

.

a5l (e L Shreef

Vero Bench, FL 329638

" ‘Street Address (P.O. Box Number is Not Acceptable) ~

City

Zip Code

SIGNATURE “Tronothy) L.

Signature, typed or prinfed name ol fsgnslared agent and ti

tie if dp

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOWIN FEE IS $150.00
After MAY 1, 200t Fea will be $550.00
Make Check Payabla to Dapartment of State -

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l R 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS N 11 .

TLE i) Neleie Tine O Change [ Adeition | &

NAME LLRicH DamMielL €. NAME T

STREET ADDRESS [ J B R D \)5 Hw\( 4. STREET ADDRESS 3

CITY-ST-2IP Jeeo Bepach FUL 32%"] CITY-ST-2IP a

e E : [ Delete me D /p /s/ T X{change [ Agcition g

NAME chiol d 1 \MUH'\\] . NAME

STREET ADDRESS |{ A Sl (D‘I—L. Stree\- STREET ADDRESS

CITY-ST-2P \}EPD B A C\'\ L =229 3 CITY-ST-2P

TINLE O Delete TILE [ change [ Addition
=NAME—— — R TNAMETT— | T —_—

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-7IP

TILE [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-7P

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2R CITY-ST-2P

TITLE [ oelete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 / CITY-ST-2P

13. | hereby certity that the informatig
indicated on this repaort gL swpmiino
of the corporaticn or
changed, or on an ttachme

upphed with this hhng does not qualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. | further cemfy that the information
s 144

afd accurate and that my signature shall have the same legal
¥ cute this repcrt as required by Chapler 607, Florida St

effect as if made under oath; that | am an officer or director

y?y name appears in Block 11 or Biock 12if

Sl=569 - L0

Daytme Phone #

/ Date




