2001 UNIFORM BUSINESS REPORT (UBR)
FILED

bocumeENT# \/32855F - =
 CReplced Buinme Spmaistas]  OW2THE!
Principal Place of Business Malling Addrss ' SECHET Y O* STATE

Hlol N. DIRAE TALLAHASSER, F LOH%DA
acAh F:‘A'nm Fe, ’5!:'[-51

2, Principal Place of Business 3. Malling Address
DA =AM E
Suite, Apt. #, etc. Suite, Apt. #, etc. w nmm ”BR
City & State City & State 4. FE! Number Applied For
le5-0329/37 Not Applicable
Zip Country Zp Couniry 5. Certificate 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
Connis GEISINGER Pres.
SI12d Mop TEEE™ L—A N E : Street Address (P.C. Box Number is Not Acceptable)
DELRAY TSeacH, FL 23424
City FL Zip Code
8. The above name tity submits this statgment for the purpose of ¢ mgte registered office or registered agent, or both, in the State of Florida.
SIGNATURE D |\ fAeeo. 72 f /
Signature, typed or printed name @ registered agent and iyt pphcabfe/ [NOTE: Registered Agent signature required when reinstating) F Date

; FILE NOWH! FEE IS $150. 00

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

= Tax flling.requirement and elects to.de.so. « AﬂaeriAY.J 2001 ‘Fee.will:be. 5550 OO —— . sl a—— T E Pt
o — . ,Tl'usl Fund Contribution. ~ =] — __ Added to_Fees
——=(See criteria on-back)- —E' et == MakethuukPayahle to*Dspartmem of Stata- - ) - ) o
11. i OFFICERS AND DIRECTOHS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE QOMLHG C;,“’ET%I MQ‘E'Z "éE_S EI Delete THLE [ change [ Addition
- NAME 5182 Me Lahe NAME : 4DDI%?I,?%?%%%4E?;3
STREET ADDRESS ‘ = STREET ADDRESS T - —
DELrAY DEAC L. 5348 ey 2b="Uce
CITY-ST-ZIP & / H’) F Ll' l+ CITY-ST-2IP *****52.58 ﬁ****bz. 5[}
me LiLy STOART Seey Doe |7 O cnge O] sadtor
tz NAME
STREET A /9 E"Sl Lﬁ =
DDRESS M OMNTERE L A STREET ADDAESS
CITY-ST-2IP ngs“DE'L RAY %-:AC.H' F‘[. 23 *&/. CITY-$T-2IP -
TITLE I:] Delete TITLE O Change [ Addition
NAME = - NAME - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-8T-2IP
TITLE ‘ 7 Dalete TMLE ’ CJchange [ Additicn
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TIE (T Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2P
TiLE [ Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supple tal report is frue and accurate andf that my signature shall have the same lega! effect as if made under oath; that | am an officer or girector
of the corparation or the recely rustee empowered to execute thi¥report as required by Chapter 607, Florj atutes; and that myMame gopears in Biock 11 or Black 12 if
changed, or on an attachmept'wigh Ain address, with all cther like epipowgred.

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIREC Date Daytme Phone #

CR2E034 (11/00)



