2000 UNIFORM BUSINESS REPORT (UBR)

1- Enity Nao Apr 21, 2000 8:00 am
04-21-2000 90032 031 ***150.00
Principal Plage of Business Mailing Address
6301 FORT PERCE BLVD 6301 FORT PIERCE BLVD
FY PIERCE FL 34351 FT PIERCE FI. 34951-1468
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 0 Applied For
166919 Not Applicable
Zip Country le:s Country 5, Certificate of Status Desired | $8'75 ﬁ?dditional
o Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
i, Name
¥’
PHIU"PS’ KENDALL J .4 T Street Address (P.O. Box Number is Not Acceptable)
THE BOSTON HOUSE P
2395 INDIAN RIVER DR ;
Pl .
FT PIERCE FL 34950 oy FL [ Zrooe
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.
SIGNATURE
Signature, typed or printed name of registergd agent and tiile if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its tntangible ~ FILE NOW!!! FEE 1S $150.00 10. Election C ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrS:t IES n dagl;a:lr?bnuﬁ:na.ncmg . ?g‘g,oto&,ﬂ:gzsae
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Gelete TILE [ Change [ Addition
NAME CANNON, DONALD JOSEPH NAME
streeT anoress | €301 FORT PIERCE BLVD STREET ADDRESS
erv-st-z¢ | FT PIERCE FL GITY-ST-2IP :
TMLE VD [ Gelete TLE (] Crange L[] Addition
NAME FOSTER, ARTHUR BOUGLASS NAME
stReeT aooRess | 734 DELAWARE AVE. STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TE L] [ Delete TME [ Change [ Addition
NAME WEBB, SHAWN J NAME
streeT AooResS | 6301 FT PIERCE BLVD STREET ADDRESS
GITY-ST- 74P FT PERCE FL cIty-ST-21P
s O Deiste T TRESLRE, O Crange &1 Actition
NAME NAME G‘%(SM! }) Q
STREET ADDRESS STREET ADDRESS 301 H. € tud
CITY-ST-2IP arv-st-ze | A&, »m, . 345957
TITLE 0 Delete 1ILE [ Cchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplgmental reportis 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 receiv owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvi 3, with all other like empowered.

SIGNATURE: Tl AT '—74/@/0{) Tl -Hel S0

"SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Taytime Phone #

CFE |00 it



