2001 UNIFORN BUSINESS REPORET

{UBR)

DOCUMENT # S5/%7%

1. Ertity hamg

FRoPsRTY ProFESS/IoWALS T,
of MichiCAR

Frincioal Place of Business

Mailing Address
1900 S Ocs.mo'Bludm:S
'R;m(; pnn PEAd FL

33061

2.

Fric.pai Place of Business

; 3. Mailing Address

Suife, Apt. #. eic

Suite, Apt. #. elc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90117 030 ***150.00

C0053020

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appled For
& 5-03(0@ oD Net Applicable
Zi Caurtr Zi Caungr ”
P Y P ™ Y 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Petee SPAMAFORT

190 S Oceaw Blod Ste s

Street Address (P.C. Bax Number is Not Acceptable)

B mpauo  Beack

FL
330

A T

City FL Zip Code
8. The zbove named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S gneiure, yped or prinlac name of 'egisterss agent and t1e if appcabi (MOTZ Regsterec Agert sigraiure readired ween reinstaing) DATE
. This corporation is eligi sty its Intangibh it . . .
9 7\5’L0rpordt\9m is eligible to satisfy its Intangible FILE NOWI!! FEE !§ $150.00 10. Election Campaign Financing $5.00 May 3e
Tax filing requirement and elecis to do so After MAY 1, 2001 Fee will be $550.00 y

(See criteria on Dack)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TTLE PReswbew T O Delete I f [3Change [ Addition
NAKE Petew A SPadbAFoRrg NaNE

STREET ADDRESS 1900 3 Ocedwo Blud o s STRFET ADDRESS

CITY-ST-2IP Powa Lave Repcin L 2206 2_ ov-SI-sp

TTiF ] Delete TILE [ Change [ Adottion
NARGE HARE

STRELT ADDRESS STRELT ADDRESS

SITY-ST- 7P TY-ST-7F

TITLF T Detele TE A Change [ Addition :
NEME NARE

STRETT ASDRESS STREET ADDRTSS

GIY-51- 4P SrY-SI-pP

THLE 7 Delete 1Lz [ Change [ Additen
HARE HAF

STREET ADDRESS STHZES ADDRESS

LITE-3T- 7P o sT-zE :
TILE ] Deles iLs () Change [T Addition $
SERE HAKE

STREET ADTRESS STREET ADDRESS

Y -$3- 2P oStz

TTLE 1 pelete ITLE ] Crangs [ Addition
HARE HAWE

STREET ADDRESS STREET ADDRESS

OITY-§1- 1P CITY-ST-ZiP

13.

changed, or on an attachmen? with an address, with

SIGNATURE:

I hereby certity that the information supplied with thig filing does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 1 am an officer or director
of the corporation or the receiver or truslee empoweared 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

all other 1ke empowereo

7 : / ' Sy .
/SR fmvf oRE Y =X SN - ST 5
SlGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR D[RECTOR Cate Daytira Frene

CR2E034 (11/00)



