T

2002 VUIIHIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752196 May 12, 2002 8:00 am’

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
80 E. OCEAN BLVD. N . 80E OCEANBLVD. .~ -, ..., . 15 R R )
STUART FL 34994 STUART FL 34994 ’ \ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2015691 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8.75 Additional

Fee Raquired

- - 6. Name and Address of Current Reglistered Agent. . - . .. I P e -7._Name and Address of New Registered Agent. . __
Name
ROSS, DEBORAH Streel Address (P.O. Box Number is Not Acceptable)
401 E OSCEOLA STREET
STUART FL 34994
= City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signalure, typed or printed name of registered agert and tile if applicabla. (NCTE: Registarad Agant signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ED [ Delete TITLE [ Change [ Addition
save - |TURRELL, NANCY K NAME
steer aooaess-| 80 € OCEAN BLYVD STREET ADDRESS
CITY-ST-2IP STUART FL 34994 : CITY-ST-ZIP
TITLE SD - [ pelete THLE ] (X Change [ Acdition
e GIBSON, JULIE e Doue GB5oN
streeT aooess | 134 S. RIVER RD. sreeT aonress | (B S ﬂweﬂ- &{
ony-st-ze . |STUART-FL.34906 .- - - .. . . -~ ..o, CTY-ST-ZIP., . .S-fuM—— F/__, gu‘iﬁb e

TITLE CcD 1 Delets TITLe O Change [ Addition
NAME CLINE, ROSALEN HAME
street acoress | 2818 SE DUNE DRIVE STREET ADDRESS
cy-st-ze - |STUART FL 34996 CITY-ST-2IP
TITLE TD B Delete TRLE TH O Change TR Addition
NAME HERMESMEYER, MIKE NAME KA{,{:\I pPenri Biok.
street aooress 3550 SW CORPORATE PKWY STREET AO0FESS | P97 S P AL EL STE toiow
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP Wy wm“’ c,l, 33‘-"0 l
TMLE [ Delete TITLE V Tinm DI 6”6\1 (] Change  (Jmadition
NAME NAME )
STREET ADDRESS STREET ADDRESS 6% N Cea,., 6WJ
CIY-51-2p _ ov-st2r | S - 24990
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quatify 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 carparation or the receiver or trugiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an att i ddress, with all cther Fi erad. ) (' '

i 530 A = ) i [ 4
AN SR TN A 82 )/ ]
SIGNATURE: MRS RECADYR) - paneu K Tuessil  \25/br 28700
- smﬁawd@mnwn/aé o‘ PRINTED NAME GF SIGNING OFFICER OR DIRECTOR j Data ’ L Daytime Phone #
£ ) I N A

CR2E037 (9/01)



