2000 UNIFORM BUSINESS REPORT (UBR)

LATSBNEm;oves N Apr 19, 2000 8:00 am
N ecretary of State
04-19-2000 90095 036 ***150.00
Principal Place of Business Mailing Address
13525 INDRIQ RD 13525 INDRIO RD
FT PIERCE FL 34545 FT PIERCE FL 349454004
Suite, Apt. #, elc, Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
e i [ e M59-1710168 - ——— | [NorApplicable | -
Zp Country Zip : Country §. Certificate of Status Desired O $8'75 Addiflonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
FEE' FRANK H., it Street Address (P.O. Box Number is Not Acceptable)
401-A S [MDIAN RIVER DR
FT PIERCE FL 34950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Regisierad Agent sighaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H!! FEE IS $150.00 . on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iljztt:'?Sn(;aénoaat:igbnuﬁgﬁnr:|ng O fggjqohgif °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD (7 nelete ImLE PO [Fthange [ Addition
v BROWN, EDGAR A. N Prowr, EDGAR f-\é
street anosess | 13939 INDRIO RD -smeraoveess | 1839DT TENDRID D .
orv-si-2¢ | FT. PIERCE FL ciTy-sr-2p F7. PIERCE, FL. 399¢5
TLE VD T Delete TITLE ' [ change [ Addilion
NAME SCOTT, ALFRED W. NAME . . . —— e
streeT anoress | 365 NIEUPORT DR STREET ADDRESS
Ciry-sr-2Ip VERO BEACH FL CITY-ST-2IP
TITLE STD 3 Delets e sSTD EEEE Change  [J Addition
v SCOTY, DANIEL €. JR. - ScoTT, PANIEL C- -
streeTADDRESS | 1901 S. INDIAN RIVER DR sweeraooress | Q@Y O G DB rrtin Lane-
orv-st-ze | FT. PIERCE FL CITY-§T-2P - ﬁ/ erce, L 3495/
TITeE O Delste TILE {J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ nelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE ([ change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 oath; that | am an officer or director
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 Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /Z7/alM 70 RERIIRED engpp g 6Rwid 3/24)r0 (Sej o4~/

SIGNATURE WT\’FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2FN24 [a/00)




