2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764782 Mar 31, 2002 8:00 am
- Enyame Secretary of State

Principal Place of Busingss Mailing Address
213 SW MONTERY RD 213 SW MONTEREY RD
STUART FL 34954 STUART FL 34534
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2781912 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg.ggqﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWAHD AMANDA G Strest Address {P.O. Box Number is Not Acceptatle)
¥
213 SW MONTEREY RD
STUART FL 34994
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 Florida.

14l

Signature, typed or printad name of registerad agent and tile if applicabla, / {MNOTE: Regislered Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be iMake Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Centribution. O Added to Fees Depanmeﬂt of State
10. OFFICERS AND DIRECTORS }1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete f TILE [3 Change [ Additicn
NAME ROWELL, DONALD VP g NAME
sTreer Aporess | 11645 SW MEADOWLARK CIRCLE - 1 STREET ADDRESS

CITY-5T-ZP STUART FL 34997 CITY-ST-ZIP , L .

TOLE S 7 Delete THLE é‘ A /4 m‘ge [ Agdition
we LMD CEcessel’ i i{f_ﬁf”/ P Spiia

STREET ADDRESS STREET ADDRESS == V= @y PASE N

arv-sT-2p | STUARTFI-04997 oy-st-zp | @a ﬁéﬁ . 55,’_4 =k PO

MLE T : O cekete TILE o ‘é Q))Z) O Z J angs (] Addition
HAME HOGAN,-BARBARA NAME

sTREET AbDaess [PMOTBOX T3 STREFT ADDRESS ?;ﬁ As_iéé:'é %e/://'ﬂ 2/ A// e.

om-127 | RALM-GIY-EL 34001 | v | DD G0 St Lyeve, FA 2495
TITLE VP Ol Delete - TITLE ) ///'0/ LA IPIE B Change [ Addition
NANE TUCKER-NELSON-D— " oe IV, % o

sTREET ADDRESS T83E-NE-AHEE-ST STREET ADDRESS ;(.;‘:7 GH O SE ;fv é‘ le? (e #7002
orv-seze | JENSEN-BEAGH-FL-34957 | o5 Ay gedy, L BAFPY

TITLE D [ petete e - . [ change [ Addition
NAME HOWARD, AMANDA G NAME

H STREET ADORESS

streer aooress (284 NE ELM TERRACE

CITY-5T-21P JENSEN BCH FL | ciry-sT-zP : ) )

TLE D O Delete TME Tz CL*{C £ Ao Sfso A/ dedng: [ Adaition
NAME TBROWNELLATHY NAME L) ppp o .

STREET ADDRESS | 9653-SFORANGE ST STREET ADDRESS | <22 F S7 AL /9/ ce W .

osi-2r_{SROART FLAO07 e | a0y 4p 908, L Fug 5

12. | hereby cerlify that the information supplied with this filing does not gualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachnent with an address, with all gther like empowered.

.

SIGMATURE: CERITE ) AP RIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytirma FPhone #

CR2E037 {9/01)

g ;



