o FILED
T Jun 15, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUM ENT # 0476 = 05-16-2001 90264 037 ***150.00

1. Entity Nama -

Principa) Placs of Business Mailing Address )

€12 BEACHLAND BOULEVARD £12 BEACHLAND BOULEVARD '

VERO BEAGH FL 22983  VERO BEACH FL 230 . 74454
Suite, Apt. #, sic. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
Ciy & Siate City & Sals — 4. FEI Number T [Aophed For

59-1269346 . Not Applicabla
Zin Couniry Zip Country ; . $8.75 acditionat
_ o e _ 5. Centificate of Status Dasiced i} Foo Required

o ? 7.Tu?em¢manuofmnoqtsmedw
?auﬂ ?afad:' Street AderSl(P% Boxcr}ujrcngg;m Acceptabe)
____btz Beochland. Blvd -

C‘"} @ l@ El@ﬁh ' I:I_Tzn:n::mma

8. The above named entity subrits this statement for the purpose of changing Its registered office or registared agent, or both, in the Stats of Florida.
DATE

8. Namamhdwa;sﬂcuﬁmnez_mnda\gem

8. This corporation is efigitia to satisty its Intangibla 10, Blection Campaign Fi ing 5.00 May Ba
I;aﬂlur‘l?ex:nm and siects to 40 so. Trust Fund Contribution. 0 fddod o Faes
1. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE President /Qumer 03 tette Tme O crange (] Addtion | §
NAE Faul X, Farent N !
STREET ADORESS STREET ADURESS .
612 v, t

amse | G e O 06 c-sr-2p :
TME ‘hm_m [ Delets TME . O change [ Adition E
N Parent HAE ‘
sre o0 | 619 Bomehiad Blvd. SIREET ADORESS
cmvsr-ze. | Vero Beach, FL 32963 o571

e - —¢ e —Doewme— ——-fQome_____ _ __ ___ _  ____ _[Ofhnge  [Acdiion
strems aponsss | 612 By, STREET ADORESS
CITY-5T- 2P Vero o H‘ OY-ST. 2P
Tine - 0 Detere e (3 Change [ Adaition
HAME NAE
STREET ADDRESS STREET ADDRESS
Ciy-S1- 217 Cimy.51-2P
TIE g 3 petete TE (O Ctenge [ asgition
NAME L
STREET ADDRTSS STREE! ADCRESS
oY-$1-2P CIIY-57-21% X
13 . (3 elete me Jonange  [J Asdition
HAME HAME
STREET ADORESS STREET ADRESS
CY-5i-2p Clll'Y-ST-ZIP

13. | haredy certily that the iniormation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | tunher ceriily that the information
indicatad on 1nis report or suppigmental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation or the feceiver o trusies empowered to execute this report as required by Chanter 607, Florida Statutes; and thal my name appears in Biock 13 or Block 12 if
changed, qr on an atlaghman) with an aggress, wilh afl other Fke empowered. *

0/}, 7//Dedme D. Qrt / Secretary/Tressurer 04/25/01 561-231-6803

TYPED OR PRINTED HAME OF SIGRING OFFCER OR DIRECTOR . Ons Daytme Prone 4




