2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 350599 : Apr 09, 2001 8:00 am
1.y e o ecretary of State
Principal Place of Business Mailing Address
931 EAST OCEAN BOULEVARD 1583 NW SPRUCE RIDGE DR
SUTTE B STUART FL 349%4
STUART FL 349%
Suite, Apt. %, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1267150 Mot Aomicatia
2 Country Zip Country 5, Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHY’ JOANNE Street Address (P.O. Box Number is Not Acceptable)
1593 NW SPRUCE RIDGE DR
. STUART FL34994_ . - . - : -
TR ™ - - TR e = - - = --"-::—5-?--\___‘:_’.-1'-_—.-——-—-—. _——— - o TR o ————
City . Zip Code
<
an its registered ¢ffice or registerad agent, or both, in the Stale of FIoncL/
SIGNA i of IRt d |1/pl bl/" (NOTE: R ngé irad when reinstating) A/
Fnature, typed or printed name of & agant and title if apphcable. : Ragister v _r_n signatura requirer en reinstating
\vgm\mw "FILE NOW!!! FEE |s-s1 50.00
oration is elighela to satisfy its Intangible L} . 10. Election Campi . .
’ X gn Financing $5.00 May Be
ing rfaquwement and eleC 0 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
Be criteria on back) | Make Check Payable to Depariment of State
A1 OFFICERS AND DIRECTORS - J 12. - - - ADDITIONS/CHANGES TO-QFFICERS AND DIRECTORS IN 11
TIE PST O pelete TLE [J Change [ Addition
NAME BURY, JOANNE NAWE
STREET ADDRESS | 1593 NW SPRUCE RIDGE DR STREET ADDRESS
CITY-57-2IP STUART FL 34994 CiTY-ST-2IP
TITLE vD : : L Detete TITLE 1 Change  E7] Addition
NAME _BURY, JOANNE . NAME
STREET ADDRESS | 1593 NW SPRUCE RIDGE DR STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CIvY-$1-21P
TITLE [ Delete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TITLE [ Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p
THLE = - e s - 1 Delete f-me -~ - e - - - [ Change-~ -] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental report is Ir rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this report &S req by Chapter 607, Florida Statutesi and that my name appears in Block 11 or Block 12 if

changed, or on an attachi n ress, with all other like empowered. /
SIGNATURE: ORuME LMY ‘7// S¢/ btz by
/}oﬂxruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?l mnzt:'roy Daytime Phene #

i d

0438579

CR2E034 (10/00)



