2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. iy Nae Secretary of State
j; Principal Place of Business Mailing Address
[P.0. BOX 518 P.0. BOX 518
-/ INDIANTOWN FL 34956 INDIANTOWN FL 34956
us us
s SRS e TR MAAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  {3-6115429 Applied For
Mot Applicable
Zip Country “p Gountry 5. Certificate of Status Desired [ ﬁg.z;ﬁ?:&ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(?0301;' aggﬁg gITﬁIEET Street Address (P.0O. Box Number is Not Acceptable)
INDIANTOWN FL 34956
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
Signetura, typed of printed name of registerad agent and tile if applcable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax finng reuitement and aiects oo, After MAY 1, 2001 Fee wiil$be $550.00 10 $'ecuon “ampaign Financing - $5.00 May B¢
= ; rust Fund Contribution, Added to Fees
{Sea criteria on back} L1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TWLE S W Dete TLE Ol Chenge [ Adsirion | S
NAME GENTRY, ELIZABETH HAME =
sTReeT A00RESS | WEST FARMS RD STREET ADDRESS 3 .
CITY-8T-2IP INDIANATOWN FL CITY-S$T-2P g
e VP [ Detete TITLE [ change 3 Addition %
NAWE JEFF, LESLIE HAME
sTeeeT apsaess | 16001 MARKET ST STREEE ADDRESS
CHTY-ST-2IP INDIANTOWN FL CITY-ST-2IP
TITLE D 7] Delete TITLE [1Change [ Addition
NAME REY-MILLET, YVES-JACQUES NAME
streeT apoaess | GEQRGE TOWN STREET ADDRESS
CITY-ST-7iP GRAND CAYMAN ISLD Wi CIY-ST-2iP
TILE PD [ Detets TILE [1Change [ Addition
NAME POST, ROBERT M JR NAME
streeT apoRess | 16001 MARKET ST STREET ADDRESS
orv-si-ze | INDIANTOWN FL GTY-ST-7
TITLE [ Delete TITLE ClChange [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE (1 Delete TLE [l Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST- 2P

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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with alf other like empowered.

SEGNA’E‘URE:M M
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR

Date Daytime Phone #




