{’ o W e 3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0O000001830

1. Entity Name

5455 EAST HARBOR DRIVE
VERO BEACH FL 32967

|_T.0.8. CORPORATION e .
Principal Place of Business Mailing Addrass

5455 EAST HARBOR DRIVE
VERD BEACH FL 32067

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suita, Apt. #, atc.

2/8

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-08-2001 90062 024 ***150.00

A
WEAM RO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEi Number Applled For
59-26i2u78 Not Appicatio
i i 3 "
ap Country ad Couniry 5. Certficate of Status Desied ©  []  $8-7D Additional
Fea Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
. _ Mamae P — ity S
TAYLOR, JAMES A Il ESQ Street Address (P.O. Box Number is Not Acceptable)
5070 N. HIGHWAY A-1-A, SUITE 200 - plable
VERO BEACH FL 32963
L U S e M o . FLI Zip Code
8. The abova namad entity submits this stalement for the purpoase of changing its registered office or regisierad agent, or both, in the State of Florida. i
SIGNATURE
Signalxe. typed ar printed nare of regstared agam and tte if appicable. ENOTE: Rag; Agant sigi required whon ) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!I! FEE 1S $150.00 10. Elscti ': wn Fi )
Tax tiling requirement and elects to do 50. After MAY 1, 2001 Foe will be $550.00 - ) Tr::t ::nd C;:L?buﬂz‘: reng fds‘;gom“;:‘;f °
(See crileria on back) Make Check Payable to Department of State
11. OFFIiCERS AND DIRECTORS f 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PTC 1 e Clchange [ Addition | S
NAME LAIRD, DAVID NAME =4
smeeT aporess | 5455 EAST HARBOR DRIVE STREET ADDRESS 3
orr-s-zp | VERO BEACH FL 32967 CIY-ST-21P 2
]
THE ) 3 Celee ME ° O Change [ Addiion | £
NAME LAIRD, MARY NAME
smeer anoress | 5455 EAST HARBOR DRIVE STREET ADDRESS
“omy-srep | VERQ BEACH FL 32967 — o ory-sr-zp |- - - - . i .
TME ] pelas TiILE Ochange 1] Addition
{ STREET ADDRESS * - ST e e W R RS | L T el T o — - g Ry
CITY-§1-IP SR e ON-ST-2P _ - .
TTLE O petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-ST-21P
e O Delete TILE Ochange  [J Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P EIFY-ST-2p
JTLE [ pelete TIME [Jchange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CY-53-2P

indicated on this report or supplemental report is true and ac
of tha corporation or the receiver of trustee empowered to @4
changed, or on an attachm ilh an address. with all g

SIGNATURE:

2,

13. | hereby certity thal the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07{3){i). Florida Statutes. | further cerllfy thal the information

ata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
edute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
|‘!§e empowered.

DAVID LAIRD, President

(561) 231-4440

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

&/F /,’w/
=/

‘l Caytirne Phora #




