2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21749 Apr 16, 2002 8:00 am
- Eiymene ecretary of State

Principal Piace of Business Maiting Address
GJO MICHAEL L DALE. ESQ. C/O MICHAEL L DALE. ESQ.
P. 0. BOX 2582 P. Q. BOX 2582
STUART FL 34955 STUART FL 34935
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
zP . i Country _— ..; Zip e Country_ | 5. Certificate.of Status Desired. [ ?3.75 Additional
. v - : 'ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DALE, MICHAEL L. ( Co rpe rate ate ™ ¢-1) ( pravee)
5154 S.E. FEDERAL HIGHWAY
STUART FL 33497
City FL Zip Code
8. Thd'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 registered agent and tide if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : ] Delete TILE O] change [ Addition
NAME Z0CCO, JAMES A NAME
sTREET aDDRESS 12330 COUNTRY CLUB LANE STREET ADDRESS
CiTY-ST-2IP STUART FL 34996 CITY-ST-7IP
TTLE TD [J palete TILE [ Change [ Addition
NAME SAN LORENZO, MARJORIE NAME '
STREET ADORESS (2270 COUNTRY CLUB LANE STREET ADDRESS
CITY-ST-2IP STUARTFI-34986 -~ — - R R CITY-8T-2P - o - -
TITLE VD [ Delete TME [ Change [ Addition
NAME LEWANDOWKSI, JAMES NAME '
sTReeT ADDRESS | 2250 COUNTRY CLUB LANE STREET ADDRESS
CITY-ST-21P STUART FL 34998 CITY-5T-2IP
TME sD 1 Delete TITLE [Jchange [ Addition
NAME MEYER, GARRY NAME
sTREET ADDRESS | 2410 SE COUNTRY CLUB LN STREET ADDRESS
CITY-ST-2P STUART FL 34996 CITY- ST-2IP
TITLE O Delete TITLE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Defete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gheupplemental report is true gpd 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 gceiver or trustee e@gr& execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith Y e

changed, or on an attach ofer like empowered
ot s PR 7 e DRCUIRED /- 2/=02 /;41) 220-(/2¥

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phonhe #

CR2E037 (9/01)



