2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001800 Feb 06, 2001 8:00 am
- Enyane Secretary of State

Principal Place of Business Mailing Address
SO70 N Al1A S PO BOX 6813
SUITE 205 VERD BEACH FL 32960

VERQC BEACH FL 32063

[l VR T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0748943 Not Applicable
Zi Count i i iti
P ?Un v 32 Ipz. q (' l Cg% ﬁ, 5. Certificate of Status Desired g gg.;esm.;:i:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .- T
- - - S T —— . o - - = — = — e s 2
SWANSON, JOHNE Street Addrass (P.O. Bex Number is Not Acceptable)
4857 N NEWPORT ISLAND DRIVE
VERO BEACH FL 32963
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
. |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
. y
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE I change [ Addition
NAME ROSS, DAVID NAME
smeeT anoress | $325 RIVER RIDGE DRIVE STREET ADDRESS
CTY-57-21P VERQ BEACH FL 32863 CITY-ST-TIP
TITLE v [ pelste TILE [ change  [3 Addition
NAME SACKVILLE, WALTER NAME
staesT A00ness | 90 BEACHSIDE DR. #301 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-ZIP
ameo D U W ) § e (I change [ Addition
NAME BLOCK, JUDITH Y ’ - I c
smeeracoress | 1405 CORONA LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2IP
TLE D O Delete TIMLE Clchange [ Addition
NAME WEEMS, GARY NAME
steer aooress | 4085 58TH CIRCLE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32966 CITY-S7-2IP
TITLE [ [ Delete TILE O change [ Adaition
NAME KRAJEWSKY, JOHN NAME
staeer aooress | 1699 WHITMORE ST. STREET ADDRESS
CITY-ST-2ZIP SEBASTIAN FL 32958 - CIry-S1-2IP
TITLE P [ Delete TITLE [ change [ Addition
NAME SWANSON, JOHN F NAME
streer aooRess | 4857 N. NEWPORT ISLAND DR. STREET ADDRESS
CITY-ST-21P VERQ BEACH FL CITY-ST-2P

12. | hereby certify that the information suppiied 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 true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repon 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 empowered.

o P 0T ) " s"{
SIGNATURE: _@%@%T%ERED Tudth Broawe  A[1/o1  5¢8-3299

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Date Daytime Phone #

CR2E037 (10/00)




