2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990Q00_€59864 ~ May 04, 2001 8:00 am

1. Entity Name CEl- | , Secretary Of State
Principal Place of Business Mailing Address
1463 TROON CIRCLE 55852 RIVERDALE DRIVE v~
PALM CITY FL 34990-4428 ELKHART IN 46514
T s RPN
416d N donupur (ot
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{iy & State City & State 4, FEI Number Applied For
V1 EDO .. FL 020511181 Not Applicable
325117 é 5 Country Zp Country 5. Certificate of Status Desired O ?g';gﬁ:ﬁm"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
CHARD E ESQ Paur C. WHiTWAM
ENRIGHT’ RICHARD y Street Address x‘i). Bo;gumber is Not Acceptabla)
1463 TROON CIRCLE HibATN. Hopupu CourT
PALM CITY FL 34950-4428
City 0‘/\ FL Zip Code -
_ {EDO 34765

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

SJGI\;A-'FJI-}!E _ 0 H F—,LE

Signature, typed of printed name of registered agant and litle it applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financi .
" ; ” . paign Financing $5.00 May Be
Tax f|lnqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE PTCD [ Delete TILE f l c.s D . . mnange [ Addition
NAvE CAPPELLETTI, DAVID A HAME CARPELLETT1, DAV ID Ao,
STREET ADORESS | 55852 RIVERDALE DRIVE STREET ADDRESS | By ST S, R IVEADALE ¢V
OTY-ST-20 | E) KHART IN 48514 s [ ZL KHARTS, TN~ +He5 /4
TITLE SD ¥ ekete TITLE CJchange [ Addition
NAME CLEMENTS, MARGARET HAME
STREET ADDRESS 4111 APPLE TREE COURT STREET ADDRESS
GITY-ST-2IP RI DQMINGIQN_MM CITY-ST-2IP
TILE (] Delete TLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE 1 Delete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Defete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2ZP
TIMLE [ Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgceiver or trustee empoweread (o 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 attacfiment with an agdressgwith ad other like empowered. -

-

" T Davio 4.Caspcrretr Aeei 30,0

OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone 8 ~*

SIGNATURE: p{\

CR2EQ34 (10/00)



