2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # 377190 Jan 13,2001 8:00 am
1+ Ently hane Secretary of State

JUPITEH INLET COHP' 01-13-2001 90006 029 ***150.00
(M;t:ipal Place of Business Mailing Address
NORTH A1A PG BOX 3475
STE 11 PO BOX 3475. TEQUESTA. FL 33469 UUQUL(
JUPITER FL 33477 TEQUESTA FL 33469 rf l’
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number 59.1317041 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additionat
@e Requirad
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
'EGA.TTEUMQT"H%I'?WAY P - =70 T | Strest Address (P.O. Box Number is Nbrl Acceptable)
NORTH PALM BEACH FL 33408
City FL Fip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerac agent and title it applicable. {NQTE: Registarad Agant signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 19. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e |
o Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 -
TNLE PTD [ Dekete TITLE [l change [ Addiien | &
HAME STEPHENSON,EDWARD L NAME e
stReet ADDRESS | VALHALLA, WILDCAT MOUNTN STREET ADDRESS 3
CITY-ST-2IP WARRENTON VA CITY-ST-2IP . g
o
e sV [ Delete TE ‘ (3 Change [ Addition | 5
NAME BUCHANAN, BARBARA NAME
streeT a00RESS | 981 NORTH A1A-STE 11 STREET ADDRESS
CiTY-ST-2IP JUPITER FL 3477 CTY-ST-21P
L 7 Oefete TLE [Jchange [ Addition
“NAME- + SmEEA——m T L e - - - _ . NAME M - . = e T e - I P e ] B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [T Dejete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-S7-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemation slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the recaiver or trustee empowered lo execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MA/W f/é/@f SEr-~-7Y7-22LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

W it%



