2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # So>I4S 1

" 1. Entity Name —

et er C)ﬂ'-roprqc%ﬁc Qen‘(ier‘, Ine .

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90361 008 ***150.00

v

Principal Place of Business Mailing Address

B RCSL ?‘_‘05(_":*"; Yy Farms 'Pd‘ S aﬂ{lul?ﬁﬂspc.h'ﬁ Farms Rd

e - ' ' A0070842
L e
 Padym Bon'Gardens,-FL 23418 Paion Ban Cq,denséaqﬁ_ .
. - 778
2. Principal Place of Business 3. Mailing Address N
SU) Peospecidy Torma B[ 15792 354 Ave M-
Suite, Apt. #, etc. T ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
She B3
City & State City & State 4. FE! Number Applied For
lake Rk ; FL Dim BenGardens, Fe GS-oadeoa Not Applsbie
Z‘D‘B'Sq N COUCJ(VS N Z%?)Lh & Country 8. Certificate of Status Desired O gg'giﬁg‘ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name .and Address of New Registered Agent
Nameg

Keamer, Scott
1SS u. 8 H“:S‘nwoq One

Webtee, Michoel S, D.C.

Street Address (P.0. Box Number is Not Aggeptable)
S74A Sin e .

Ste G S

Sano Beacn, FL 3HO¥

City -

Rim By Gacdens FL ’%"iﬁelg

8. The above named entity submits this statement for the purpose of changing its registered

smwmu%%«é&éf/ j C( /ﬂ%

office or registered agent, or both, in the State of Florida.

2-1-01

Signature, tvped or printed nama of registared agent and title 1t apph‘ca‘ﬁs.

{NOTE: Registered Agent signature required when reinstating) DATE

.| -9._This.carperation.is eligible to. satisty. s Intangible— MMNQWHIAEEE»IS.M.QQ . 70, Election Campaign Finanong "—'SE may’se
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Dapartment of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TLE [ Change [ Addition
NAME Wekvrer, Michoel €,DC- NAME

smeeraokess || 1w Prospes by Farms Rd . Cily STREET ADDRESS

o522 [ Palen Ben Cacd ens, VL 33%Uip CITY-SI-2P

TILE 2 ﬂ Delste WILE change [ Addition
NAME Webrer, Terr) D. NAME

STREET ADCRESS | 1\ Sk W Pros per‘\ *‘l forms Bd.Cry STREET ADDRESS

a-sP (Pol em e Gordens, L 240 CITY-ST-ZiP

TTLE . 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP oITY-s1-2Ip

TITLE [ Delete TITLE O change [ Addition
NAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE [ telete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - ) [ delete THLE [J change 1 Addition
NAME NAME

STREET ADDAESS ] STREET ACDRESS

CITY-§T-2IP L Y -ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QW/W Kok

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

RX-T-01

2 SIGNATURE AND TYPEDR O PRINTED MAME ME clma Nr mPemee mo

CR2E034 (11/00)




