2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 391030 Apr 27,2001 8:00 am
1. By Neane ecretary of State
. ? ' 04-27-2001 90355 030 ***150.00
Principal Place of Business Mailing Address
95 LIGHTHOUSE DR. 95 LIGHTHOUSE DR.
JUPITER FL 33469 JUPITER FL 33469
Suite, Apt. #, elc. Suite, Api. #, 8lc. DO NGOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59‘1371890 Appled For
Not Applicable
Zi Countr z Country i+
P Y P / 5. Certificate of Status Desired O $8‘75 A.dd‘t'onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, ROBERT M.
Street Address [P.O. Box Number is Not Acceptable}
95 LIGHTHOUSE DR.
JUPITER FL 33469
City el Zip Code
Ml e
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
Sigrature, yaed or printed narme of reg.stered agens and title it applicable (NOTE: Hegsiered Agent signatura required whan reinstating) CATE
i ion is elig satisfy i i FILE MOWIH FEE I8 §150.00 '
9. This corporation is eiigible to salisly s Intangible FILE NOW FE 55' $150.00 10. Eloction Campaign Financing $5.00 way o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fees will be $550.00 . ] y
iter . N ; L s Trust Fund Contribution Added to Fees
{See criteria on back) O iake Chack Fayaule io Deparimant of Siate
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Defete TITLE [J Change [ Addition
HAME SNYDER,ROBERT M HAVIE
streer ADoeess | 95 LIGHTHOUSE DR. STREET ADDRESS
CIry-si-2p JUPITER FL CITy-S1-21P
THLE STD 7 Delete A (Dorage [ Addition
NAME SNVDER,BEATR]CE 8 HAME
sTreer A00ResS | 95 LIGHTHOUSE DR. STREET ADGRESS
CITY-ST-21P JUPITER FL GiTY-ST-79
TMLE [ Delete TILE [ Change [ Adaition
NAME [
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] pelate TITLE [ change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-719
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7- 21
13. 1 hereby certify that the information supplied with this filing does not guatify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
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 directar
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other iike empowered. /
P Beatrice S. Snyder, STD &/} "l / e i -
SIGNATURE: yaers Sl A el LA 19APRO1  (561)746-7290
SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR o Date Taytice Prene #

CR2E034 (10/00)



