2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOEUMENT # P99000079546 Apr 11, 2001 8:00 am
1. Entity N
DEAL PC.. NG ecretary of State
ton ' 04-11-2001 90128 033 ***150.00
Principal Place of Business Mailing Address
822 SAXON BLVD..STE.2 822 SAXON BLVD.STE2
ORANGE CITY FL 32763 QRANGE CITY FL 32763
> P v AR A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3598309 Mot Applicabla
Zip Courtry Zp Country 5. Certificate of Status Desired O gg'gilﬁfg‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - ’ Name . - .- = s e
- T e | Dewwp M- Poreier
SPIEGEL & UTRERA. P.A. Strest Addr\e/s_s#?.ogox Number ig Not Acceptable)
343 ALMERIA AVE. g Axow Bovievaan , STL Vv
CORAL GABLES FL 33134 : 4
Cit Zip Code
" Orawge City FL |5

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.

. P‘ )
SIGNATURE/ AFB . Pm y V[l)cgﬂpyr?s:% / g / 4 é/gﬁﬂ}

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title if appls‘c&b!e. {NOTE: Registered Agant signature required when reinstaling} JATE
9. This F:'orporatit?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritoution. O  AddedtoFees
{See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [ Change  [] Addition
NAME POIRIER, DAVID A e \
STREET ADGRESS 822 SAXON BLVD’STEz STREET ADDRESS
CITy-ST-2iP ORAN_GE C‘TY FL 32763 CITY-57-2IP
TMLE VTD O pelete THILE [ change  [J Addition
NAME POIRIER, DONNA M NANE
STREET ADDRESS 822 SAXON BLVD STE2 STREET ADDRESS
CITY-ST-2IP OHANGE CITY FL 32753 CITY-ST-2IP
TITLE . [ Dalate TITLE [ Ghange (] Additicn
S e o . S —m  mw - ——_—— i Pt e [~ . -
NAME : - ' NAME - - . — - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
me . [ Delete TITLE [JChange [ Addilion
NAME . NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP - CITY-ST-ZP
Tme O Delete TILE O Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY:ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachment with an address, with all other like emﬁwered.

~

ONN, Plf(.rlc/ _
SIGNATURE:'/_D_"‘*_EKQ\M Vit rcsf'luf v & Iu/fomei P04 2)9-1170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytimae Phene #




