2001 UNIFORM BUSINESS REPORT !UBR) FILED

L ]
DOCUMENT # P96000020472 Mar 02, 2001 8:00 am
" ESF OAKRIDGE, ING Secretary of State
! ’ 03-02-2001 90024 028 ***150.00
! Principal Place of Business Mailling Address
MAPP RD 1320 N OGEAN BLVD
STUART FL 33483 GULFSTREAM FL 33483
|US us
5 s v T
B Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%49712 Appliad For
Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired | $8'?5 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ELMORE, GEORGE T Street Address [P.O. Box Number is Not Acceptable)
1320 N OCEAN BLVD 0. P
GULF STREAM FL 33483
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!T! FEE IS $150.00 0. Elocti N .
. Elect F
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trﬁ;l&;ﬁfﬂa&ngilr?gu“g:ncmg 0 fz'gﬁoh‘:_gfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Dchange [ Addition 3
NAME ELMORE, GEORGE T NAME =iy
street aooress | 1320 N QCEAN BLVD STREET ADDRESS 3
CATY-ST-2IP GULF STREAM FL CITY-ST-2IP q
o
T SD (] Delete e O ohenge ([ Adition |
NAME FAGAN, GREG NAME
sTReeT AoDress | 4152 W BLUE HERON BLVD #128 STREET ADDRESS
CITY-ST-21P RIVIERA BCH FL CITY-ST-21P
TITLE VPD [ nelete TITLE [ Change ] Addition
HAME SCHAEFER, CONRAD NAME
sTreer aDoReSS | 4152 W BLUE HERON BLVD #128 STREET ADDRESS
CITY-ST-2IP RIVIERA BCH FL CITY-8T-2IP
THTLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZPP CHTY-ST-2IP
TITLE ] pelate TITLE [ change [ Additient
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-21P
TTLE [ cefste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cITy-$7-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and a%cu’rate 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 receiver or truglse-empowered to.execute-his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmept with an addregs witH-alk 6therTike empowerad.

e Z -2t/

7 SIGNATOHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daytime Phone #




