2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 757136 Jan 23, 2001 8:00 am
1~ Eniy Name Secretary of State

Principal Place of Business Malling Address
4800 SANDPEBBLE TRACE g&%‘ SANDPEBBLE TRACE
STUART FL 34996-8481 RT FL 34596-8481 7 0 2 1 9 1
s - A AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2200762 Mot Applicable
Zip Country Zip _ Country s, femﬁcati ?, Etaws Dﬁsired _El %Be;fasq S?:;tional
s ~6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name

SUMMERS, RUBERT ESQ Street Address (P.O. Box Number is Not Acceptable)

2081 E OCEAN BLVD

STUART FL 34996

. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida.
SIGNATURE
Slgnature, typad or printad name of registerad agent and title if epplicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE P Delete TMLE PD " “hange Addition
NAME THATCHER, WILLIAM ﬁ NAME SeSs/ ”o) Tosep hT #-3 0¢, ol
stReeT aooRess | 4440 SANDPEBBLE TRACE, #102 STREETADDRESS |&f TA O SA4LD Pebbl.e 'tAcc
orv-s1-2p | STUART FL 24996 _ ov-st2p | SA gt Al B V95
Tt 0 § Delete e 7D " hange  [RAddition
NAME DUFFY, DOROTHY NAME e cdmofae, /e To s
staeeT AnoRess | 4580 SANDPEBBLE TRACE, #2056 SIREETADCRESS (w8~ P/ ALE O/Q,w & i TYoE
{ orv-sr-zp | STUART FL 34996 —- - - - . o e v | Stuset Al 3 P e - ~

TITLE D Delete e vD . O Change  [SkAddition
NAME SMITH, EARL » NAME Kic han o 4 e eusie v A, ,
staeet aoosess | 4590 SANDPEBBLE TRACE #305 SIREET 00KESS |4/ FO Sailrebdd e Tiice @3
CITY -ST-21P STUART FL 34998 CITY-81-2P S gt | =L S Y556
TILE [ ﬁne;m TITLE -3 Dé v £ O change  [SChddition
NAME HENSON, HOWARD NAME Tl R v & o,
streer aporess | 2641 NE OCEAN BLVD #401 STREET ADORESS | 49 P o oS Masdpw e bdle. 7#4ce T 03
orv-s-2¢ | STUART FL 34996 av-ste [ Sruset, il 3 YPFC
TILE ") S Delete TITLE D [ change  [S&ddition
NAVE GREINER, CARLTON NAME Gy V44l 2pus o) “ .
streeT apoRess | 4260 SANDPEBBLE TRACE 303 STREET ADDRESS | @\ 8™ 2/ &7 &F CAC epeer SE wod 7
orv-s1-2p | STUART FL 34986 CITY-§T-2P SHAvac ~~ F& IYsP 6
TMLE : [ Delete TTLE ’ ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all cther like empoweared, THF PR

he ot i OF DIRECTORS BY: o -
SIGNATURE: __ 13! IRERE GRURED S GECTIRS BY sy fosa 3808

SIGNATURE ANS TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR AV Date Daytime Phone 4

CR2EQ37 (10/00)



