2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718671 May 19, 2002 8:00 amE
b e Secretary of State

C.
Principal Place of Busir{ess Mailing Address
P.0. BOX 336t BEACH STATION P.O. BOX 3381 BEAGH, STATION
VERO BEACH FL 329640381 VERO BEACH FL 329640381
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
23‘7089453 Not Applicable
Zip Country 2ip Country 8. Certlficate of Status Desired a $8'75 Additional

Fee Required

-

e - -6.. Name and Address of Current.Reglstered Agentao o= - “wi|mdrms 2 ——— -=7.:Name and'Address of.New Registered Agentz. ... < =< -~ |-
Name
Street Address {F.C. Box Number is Not Acceptable
TENBUS, ROBERT prable)
764 BANYAN ROAD
VERO BEACH FL 32963
) City FL | 2 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

Slgnatura, typed or printad name of registared agent and title if applicable. (NCTE: Registerad Agent signature required whan reinstating) DATE

8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS !N 10

TILE DP O Dslete TITLE Clchange [ Addition g

. NAME TENBUS, ROBERT M. NAME 5:_.’-
STREET ADDRESS 764 BANYAN RD STREET ADDRESS 8
CJTY-ST-ZIF VEHO BCH. FE. CITY-ST-ZIP §
TITLE DST : ' ™ Delete TITLE ﬂ Change [ Additon [ G
NAME DOTY, KEINS A 45#2/ RENE £

STREET ADDRESS | 411 HOLLY ROAD sweerovess | 34O £, wWavERLY AL., ¢4
O ST |VERQ BFACH FL 32963 SR ViERg RBEACH, FL 32960

-

me DN . i i I e I nie T ] T T S TS thange . [ Addition |

NAME ELWYN, WINNIE E. NAME

STREET ADDRESS 2096 WINDWARD WAY STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP

Tme - 1 Delete TITLE [J Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TITLE [ petete TILE T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certlfy that the information
indicated on this report or supplemgnral report is true and aggurate and that my signature shall have the same legal effect as.if made under oath; that | am an officer of director
of the corporation or the receive) stee empower, exfcute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 lf
changed, or on an attachment #if'an address, wi like empowered. 7 -7 2 - - :

SIGNATURE: ANIRSEH HRCA R E D A//;L(//pz- S &2~ ma?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daytima Phone #




