2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081731 FILED
1. Entity Name Feb 25, 2000 8:00 am
GINGER OF MARTIN COUNTY, INC. Secretary of State
02-25-2000 90013 016 ***150.00
Principal Place of Business Mailing Address
2168 GINGER TERRAGE 618 NE JENSEN BCH BLVD
JENSEN BEACH FL 34957 JENSEN BEACH FL 349574750
2. Principal Place of Business 3. Mailing Address “II”"“" ’l”" " “I Il" I” ” l ‘"" ”m ‘m '"l
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0717 178 Not Applicable
7 Country Zip Couniry 5. Certficate of Staws Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
e | Name e ) - § B
CHRIS TWOHEY T ‘ — -
Street Address (P.O. Box Number is Not Acceptable)
312 DENVER AVENUE
STUART FL 34994
. - 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, s sems o .
™ Signature, typed br printed nama of regxska{a»d‘agem sod wla  applicabla (NQTE: Registerad Agert, sugnatira aduired when reinstatng) OATE
e ‘ . i .
* Toting aqsramom ana e o doso. | Attr MAY 1 2000 Fop il be 35000 | O EeCion Ganpsion Fnancing - $5.00 oy 6
gre : Y1 - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PDT O Delete TITLE O cChange [ Addition
NAME TANNER, BRUNO NAME
sreeT ADoRESs | 2168 GINGER TERRACE STREET ADDRESS
CITY-ST-7IP JENSEN BEACH FL 34957 CITY-8T-2P
TILE O peleze TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY- §T-7IP
TILE T Delete TTLE T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP CITY-5T-2IP
TITLE ] pelstz TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-1-2P
TIMLE [ Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ' CITY-57-2IP

13. | hereby certify that the information supplied 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 legaf effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment, with an gdgress, with all other like empaowered.

AR B Re TANVMER )0 5§/ 27y Fve

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

o of

CR2E034 (9/99)



