2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000088001 Apr 05, 2001 8:00 am

1. Enty Nar;;.r r ecretary of State
Principal Place of Business Mailing Address

5101 PALEO PINES CIRCLE 5101 PALEO PINES CIRGLE e

FORT PIERGE FL 34351 FORT PIERCE FL 34951 (o834

2. Principai Place of Business 3. Maiiing Address “Imlll ”I ’Il

RTIATA

3970 AviaTioN Woy
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SY Lueie pternabional Mo :

City & State City & State 4. FE| Number 65’09 Anplied For
FORT pPreERLE  FL , 57845 Not Applicanle
é“i q 4 b i‘;”"g VS Zip Country 5. Certificale of Status Desired [} gg-;g L':}fed(;‘b“a'

' - mwm————:-Name and Address of Current Reglstered Agent . -—._ ~ .—-|~. ___ ____7. Name and Address of New Registered Agent
N <
e Beian Grothe.
HERMAN, BRUCE .
Street Address (P.0. Box Number is Not Acceptable)
1401 E. BROWARD BLVD. 510/ _paleoc Pines Circle
FT. LAUDERDALE FL 33301 " .

“ Port PIERLE FL | 2555

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Brian Geothe 4.3 -200|

8, The above named entity submj

SIGNATURE
Signature, rypad\r_primad name of registerad agant and titla it appricwa. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eifgible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax fIqug rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelgta I TITLE [ Change [ Addition
NAME GROTHE, BRIAN NAME
STREET ADDRESS | 5101 PALEOQ PINES CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34951 CITY-ST-71P
TITLE D E’Delete TITLE [CJ Change ] Addition
HAME GROTHE, JULIE NAME
streeT a00RESS | 5404 PALEQ PINES CIRCLE STREET ADDRESS
CITY-ST-ZP FORT PIERCE FL 34951 CITY-ST-2Ip
TITLE TR e SR s T e S e e e e -~ o s [)-Changa - ~[3 Addition..| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP
TITLE [ pelete TIME . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ] Delete TITLE CJchange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ﬂTY-ST—ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atta t with an address, with all other like empowered.

SIGNATURE LT Brign Geotie. A-3-2001 _Sti- 929- 0810

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



