2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756175 Jan 29, 2000 8:00 am
- EniyName Secretary of State

Principai Place of Business Mailing Address
3525 W MIDWAY RD ) P O 80X 12908
FT PIERCE FL 34931 FT PIERCE FL 34979-2908
s f 910582
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clty & State - . City & State - 4. FEI Number | [Applied For
. 59‘2094472 | ]Nol Applicable
Zip Country 4p Country 5. Ceriificate of Status Desired [ ?8'75 Additional
a6 Required
- ~—6..Name and Address of Current Registered Agent-. - | -.wr .—..7. Name and Address of New Registered Agent o
Name ‘ )
DEROSS, JOSEPH Street Address (P.O. Box Number is Not Acceptable} 7
401 S INDIAN RIVER DR
FT PEERCE FL 34950 S

City

FL I “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 __ _ -

Slgnature, fyped Or printed name of registered agent and title if applicable. ) (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE VD ﬁnemg TITLE [ Change [ Addition
NAME MAGEE, MICHAEL ' NANE
STREET ADDRESS | 1895 MEDDEN PL STREET ADDRESS
CITY-ST-2IF VEHD BCH FI. CITY-3T-ZIP
TILE D [ Delete TITLE Ochange O Addition
NAME HANAWALT, SCOTT NAME
STREET ADDRESS | 149 NE CAPRONA AVE STREET ADDRESS
[ CmesTar IPTSTLUCIEFL — “Of-sT-ae z — ) S —

TILE D O pelete TITLE O Criaﬁge [ Addition
NAME JOHNSTON, JANICE HAME
STREET ADORESS | 148 NW CENTRAL PARK PLAZA #101 STREET ADGRESS
CTY-ST2F  PORISTLUCEFL erY-ST-2iP _
TITLE 8D gﬂeleta TITLE PT ) 7 [Ochange [ Addition
NAME MCCALL, CINDY NAME Tames HRant! oy oFe
STREET ADDRESS | 1229 COLONIAL RD STE 100 STREETADDRESS | @2 2 z, 50 lonia/ L 200
ov-s-2*  |FTPERCEFL 3 CITY-$7-2IP o LeE, A TYS(D
M MD O oelete TME vD O Change 4 Addltion
wie | GARBARING-MAY, THERESA i michat! Difmow el g
STREET ADDRESS | 279 SE TWIG AVE STREET ADDRESS (5SS AY sLw Bl
CITY-ST-2IP PomﬁsTiLumEiELi B CITY-ST-ZIP r’“,{' Q'IP A‘U Cle F;f 3 Y f PL‘
e PD : [ Delete TITLE Joemed And e rond VP O Chéhga R addition
:?:EEETADDRESS %Ergﬁgbﬁm DR | g:I:ZEETADDRESS g 50 5&/4‘]"&&&0! e Bl‘/d
ov-S2° | EFT PIERCE FL o CITY-ST-2IP M $t hoct 6, 3Y9¢6

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i}, Florida Statutes. | further cerlify 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wjth o ke mpowgred.

SIGNATURE: ___ ivassEd SN ED 1/&5/00 8L~ Y465 -6Olf

SIGNATURS.GNINTYPED DA PRIFTEDNAME OF SIGNING ORRIGER OR DIRECTOR Date Daytima Phone #




