2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21749 Apr 24, 2001 8:00 am
" Foty e ecretary of State

Principal Ptace of Business Mailing Address
C/O MICHAEL L. DALE. ESQ. G/O MICHAEL L DALE. ESO.
P. 0. BOX 2582 P. Q. BOX 2582
STUART FL 34995 STUART FL 348%5 D 0 0 4 0 5 6 5
Suile, Apl. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE . Not Apphcabia
| f 1 s
op Country ap Country 5. Certificate of Status Desired [ ?8'75 Aduiitional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o F— . . - — T — - Name - - - - A —_—. =+ - R
DALE. MICHAEL L ' Street Address (P.Q. Box Number is Not Acceptable)
y .
5154 S.E. FEDERAL HIGHWAY
STUART FL 33497
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.
SIGNATURE
Signature, typad or printed nama of registared agent and litle if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE O Change [ Addition
NAME ZOCCO, JAMES A NAME
streer ADDRess | 2330 COUNTRY CLUB LANE STREET ADGRESS
CIvY-ST-21P STUART FL 34996 : CITY-5T-ZP
TIIE T 1 Delete e Clchange  [J Addition
NAME SAN LORENZO, MARJORIE NAME
sTREET ADoRess | 2270 COUNTRY CLUB LANE STREET ADDRESS
S| gre-st-ap | STUART FL 34996, _ _ - - CRCST-ZR ). L. -. - . - . oy« e
TNLE VD 3 Gelete TITLE [ Change [ Addition
NAME LEWANDOWKSI, JAMES NAME
staeeT anoRess | 2250 COUNTRY CLUB LANE STREET ADDRESS
CITY-ST-21P STUART FL 34996 GITY-ST-2IP
LE SD ' {7 Delete L [Jchange [ Addition
NAME MEYER, GARRY NAME
streeT apoRess | 2310 SE COUNTRY CLUB LN STREET ADDRESS
CITY-ST-2IP STUART FL 34998 CITY-ST-2IP
TITLE [ oelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TIE [ Delete TIMLE [ thange (] Addition
NAME NAME
STREET ABDRESS - STREET ADDRESS
CiTY-5T-2P ' CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes 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 attachmgpt with an address, with all other like empowsred.
. ..u =T A
SIGNATURE: __{IGNATT/3 U7 Y—20—0/) (56/)220-12Y
. NATURE AND TYPED CR PRINTED i Date | Daytime Phone #

WA T

CR2EQ37 (10/00)



