..
v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

LANTasA | Fr. 3363 -4boz  FAOTARA, FL- 33%1—

0s. W, el 00055896

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ] ) Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE B
City & State ST City & State 4. FEI Numbar Applied For
; S _ 7 - (05-034/3/4/ Not Applicable |
Zp - Country ap Country 5. Certficate of Status Desired [ 98- Aditonal
. - Fee Required
8. NMame and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agant
Name il : i
HeQee, DrALA. KiP
tri APN
U1 E. CELTRAL BLVD- Straet Address (P.0. Box Number is Not Accaptable)
LANTANA | FC. 23462-Ho0 2 _
City o FL [T’.ip Code P
6. The above named entity submits this statement for the purpose of changing 13 registered office or registered agent, of both, In the State of Forida.
SIGNATURE
Signsture, typad o printed rasma of regiztered agent and e # applicable. (MOTE: Registirec Ageni signahze recuinsd whisn seinstatng) i - DWRTE
9. This corporation is eligible o satisty its Inangibla ] it . Campaign Finencing $5.00
. _ Election . May Bs
Tax filing roquirament and alects 1o do 50. - O
{See criterla on back) =l ! % 16 , f st fund Contribution, Addod o Fees
11, OFFICERS AND DIRECTORS. 1z. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT O Deleta ™me Ohotange [T Addiion
HAME HEREC ALLA & T NAE
STRETADDRESS | [ 1] E.. EuTRAL BIND. - STREET ADDRESS
ov-seie (L anTANA  FL- 3242~ 403 - OmY-ST-2P
™mE Ps Dmm T TME R ’ O Change [ Addition
NAME HEREC, DianA : . N -
stertaooness | |77 B - CERTRAL RLVD STREET ADDRESS
av-si-e  LANTANA (FL 3341,2-4H03 . £my-S1-p
THLE [} Deleta TE . [ change [ Addition
NAME . HRAME . -
STREET ADDRESS - : STREET ADDRESS - aia
CIY-§T-27 - . caY-sT-20
TME 0 Deleta me N Elchenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 7P o .
e [ Dolete TIE ) - Dlcrenge {3 Addition
NAME NAME - . "
STREET ADORESS : STREET ADDRESS - %
CITY-ST-2P cmy-s1-289 - : co - .
e [ belete TmE . CJchange ] Addition
NAME HAME -
STREET ADDRESS X STREET ADDRESS
Cy-§5-2p ‘ - Ciy-s1-1p -

13 | heraby cerng that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stafutes. | further certify that tha information
indl i8 report or Supplemental raport is true accurate and that my signature shall have the same legal as if made undef oath; that | am an officer or director
ot tha cOrparation of the or trustae empowered 1o ex uremlsreponasrequiredby(:hamelﬁw Florida Stanutes: andmatmynmnsappaarsmslockﬂorslock‘lzu

, of on an atlach anaddress with afl other iiks empow

 orlt , "' Srf-os SerSY” 2660

Al

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED MAME cT SIGHING GFFICER Off DIRECTOR Dindies Phors %

>

DOCUMENT # S 2300 2 %~ May 21, 2001 8:00 am
1. Entity Nams i Secretary of State
SoM Theropy ¢ Assec ates, Tnc - 05-21-2001 90374 005 *+*150.00
Principal Place of Business Mailing Address
N7 E. CenTRAL BLD 17 E. CEnTRAL BLUD.

CRZE034 (11/00)




