2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 339454 May 03, 2001 8:00 am
ey e Secretary of State

6823 COHPOHATION 05-03-2001 20397 001 *1,350.00
Princigal Place of Business Mailing Address
6823 N OCEAN BLVD 66823 N OCEAN BLVD
QOCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59- 28 Appiied For
13203 Naot Applicabla
i C Zi Count it
“p ountry ® ountry 5. Certificate of Stalus Desired O $8.75 Additional
. - Fee Required
6. ‘Name and Address of Current Registered Agent” T T " 7. Name and Address of New Reglstered Agent
Name
FARR, MARY LOU Street Address (P.C. Box Number is Not Acceptable)
6849 N OCEAN BLVD
OCEAN RIDGE FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla, {NOTE: Ragistered Agant signatura requirad when reinstating) DATE
. o e ) ™
9. This carperation is ehglblde o satlsfy;'ts Intangible FILE ‘I:IOW...1 FFEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax f|||n.g rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Foes
(See crileria on back) /ﬁ Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SAT O Detete TME [ Cimnge [ Addition
NAME FARR, MARY LOU NAME
STREETADDRESS | 6849 N. OCEAN BLVD. STREET ADDRESS
onv-ST-22 | OCEAN RIDGE, FL 00000 st 2
T D [ Delete e 4D #Change [ Addition
NAME TCD, DAVID HAME
STREET ADDRESS | g84g N OCEAN BLVD STREET ADDRESS
GITY-ST-2IP OCEAN RIDQE FL 33435 GITY-S7-2IP
Sme DT L _ _ O Delete TMLE [ change [ Addition
e PERKINS, JOHN ) Nae ' T T T
STREET ADDRESS | 6849 N QCEAN BLVD STREET ADDRESS
CITY-5T-2IP OCEAN R[DG£ FL 13435 CITY-ST-2IP
TIFLE DP M Delete TITLE [ change  [7] Addition
NAME STEERE, NORMAN Hate
STREETADDRESS | 6849 N. OCEAN BLVD. STREET ADBRESS
CITY-ST-2IP OQEAN RME FL CITY-8T-ZIP
TITLE D [ pelete TITLE O change [ Addiion
NAME CUTTING, BETTY Natte
STREET ADDRESS | 6846 N OCEAN BLVD STREET ADORESS
CITY-ST-2IP OCEAN RIDGE FL 33435 CiTy-ST-2IP
TITLE i) ] pelete TITLE b _ . [ Change Aﬁition
NAME Ahle. \&\ Moo vsa MAME Arle ‘&\( AW \%. - q _
STREET ADDRESS ?C}‘-? W, Degan —B\—'—D‘) STREET ADDRESS & a’)q W-Qocsa i UK 3 3_/
w210 N R Bae, 32435 [ovar |0 RBge, FL 33Y
AJ e w
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statu‘es. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporatian or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE:Z sl Moo, Yo vt Yoo Yot y 16/ ¢ §6L-23)-49 70
SIGN. 7

RE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ERAI 100

CR2E034 {10/00)

g



