FOR PROFIT CORPORATION \
UNIFORM BUSINESS REPORT (UBR) SR

DOCUMENT# bZ23e&7 .
N mny s TRANSI:SS fon avd A 1R : "ILED
Candiioning, Tne 02 SEP 20 Py 2 26

DO NOT WRITE IN THIS SPACE -

2, Pr? al Place c;f Busmes 3. Mailing Address
P30 us quuM y 17/
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£xo B&dﬁ ‘\ F - | Not Applicable
le 27 Coung Zip Country 5. Certificate of Status Desired O $8.75 Additional
2 Y Fee Required

7. Name and Address of Current Registered Agent

e

D e R i Name-neatﬁ”c j ) Hﬁfi -

DO NOT WRlTE : Street’AId c:;s (P,%Boﬁll‘gpe;?_ I\}ot Acceptable)

IN THIS SPACE

“Vero Beadh FL [4%9.2

8. The above narffed & my submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ g _ - A
SIGNATURE « 2? 0

Signature, typed o prinled name of registered afe}‘ﬂ and fitle it appllcable {NOTE: Registered Ageri signature required when reinstating) DATE
: January 1 - May 1 Fee is $150.00
. T coooni e sty s il Aftor May 1, Fas is $550.00 10. Eleton Campaign Francing _ $5.00 way 8
= : ‘ Amended- UBR is $61.25 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11, OFFIGERS AND DIRECTORS
TTLE TITLE
NAME "r'homn‘s A ARE NAME
sEETACDRESS | g f S & g 1A hgr STREET ADDRESS
CiTY-ST-2IP \IQPO 5 eac’[l ~{ 3 ;45 A CImy=51-21p ‘
TITLE ST LLLIY S A ~ SOOOO77a T TesSsS——g
NAME | DeannNe T, HARE NAME el -13/24/02--01313—-003
swraoness | (48 S B OJtA ST STREETADDRESS | = .. ., _ _ *kRG] 20 wamwkb ], 25
GITY-5T-2IP Verp Beach , Rl 3 296 2- CIY-§T- Pl = o e
TITLE TITLE
vie T MHARe “Themas 6- .. SNAME- S O

165 S jaih ST ‘
st Vevo Beath, Fl 32962 i DO NOT WRITE

" drotler . Garol me IN THIS SPACE

sTReET aoomess | IS0 /€ 50 S el Sw. STREET ADDRESS
CATY-ST-ZIP \/g co Beach Fl 229062 CTY-5T-21P
HUT: HME

NAME PacHﬁ\mH Bﬂﬂ‘d ThemAas NAME
smeeraooiess | f{ G S B/ 12 sT STREET ADDRESS
CITY-ST-2IP Vevo Beace Ir\ El 328462 EIrY-ST- 2P
TiLE v TME

NAME sTRicKland , DonNnie NAME

STREET ADDRESS | 45 9o s 2 ,Zde— QT STREET ADDRESS /
CITe-57-2P vero Beaoch St 322940 GTY-57-21p / Ww (7'10/92,

13. | hereby certify that the information supphed with this filin g does net gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 11 or on an

attachment with an addreag, with all other like empowered.
SIGNATURE: Q@W"L 7=/ 7/~
SIGNA! E AND TYPED OR PRINTER NAME OF SIGMING OFFICER OR DIRECTOR Dare Daytims Phona #

G- )7-02 772-562- 1292

CR2E034B (12/01)




