2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Sunior. Conslbing, Tre.

QOO0 13 o,
P00 fﬁS\‘FT/,

Principal Place of Business

Malling Address

Moo €. Oevland fdc Bivd

Sude 3\

Oolland Vo S 33324

2. Frincipal Place of Busingss

S Sw

3. Mailing Address

Qo

Suite, Apt. #, eic.

T |5 S

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90030 031 ***150.00

BTt

DO NOT WRITE IN THIS SPACE

Beach FL 2894129

Appiied For

Not Applicable

City & State ) City & State
(eTal70110) Beadh AL fom pano

‘ 7i L "
c5 Gountry P Country 5. Certificate of Status Desired [} $8.75 Additional
56%0 (J'&A %J)OLD D LLS\ Fee Required
6. Name and Address of Current Regfs:t'ered Agent 7. Name and Address of New Registered Agent
- T Marrie

CY\Q‘D&D Shlnnom

2AETSD G er

q{

%panoBeﬂd'\ F 30

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

City

F L Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and tilla il applicable. {NOTE: Registerad Agent signature required whan reinslating) DATE
|+-9.. This l{;orporati(.)n i sligible.to-satisty-its intangitle = =w . FILE. NOWII! EEE-IS $150.00. . -. ..} 10=Etection Campaigh Financing—- “~— $5:007W 55°=
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE (] Delete TITLE [ cChange [ Additin
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§1-71P CITY-ST-2IP '

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

I Bl o — I ) CITY-ST-2IP ~ o

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P - GITY-ST-2iP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-2IP

TITLE [T velete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TILE O oelete TE [ change [ Addition
NAME NAME :

STAEET ADDRESS STREET ACDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filing does not quality for the exemnption stated in Section 118.07(3)(7), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O el Snanmn dlojor Gy 59 o)

changed, or an an attachment with an add

SIGNATURE:

" with all otjeslike empowered.

PED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Data

Daynurma Phone #

CR2E034 (11/00)




