2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 411120 Apr 24,2001 8:00 am
" JOHN VETTER.& SONS, INC ecretary of State
R ! ) 04-24-2001 90307 012 ***150.00
Principal Place of Business Malling Address
1114 QLD DIXIE HWY 1114 QLD DIXIE HWY
BLDG D UNIT 4 BLDG D UNIT 4
VERO BEACH FL 32960 VERO BEACH FL 32960 74 65 3 9
R S IAREADRTAAC AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty &ome City & State a FENumber  £0-1494180 Appiad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
_ - . . e - ~ e Required L

7. Name and Address of New Registered Agent

Naref ' "l

R, JOHN JOSEPH - Stree dros{)(PAj f)‘:‘n r'igéot Z;:;E]

1114 OLD DIXIE HWY BLDG D UNIT 4 PP T F s e, Bldy D
VERO BEACH FL 32960 T of 7 -

o Vgro Keacks FL [ 39940

8. The above named entity sybmits this staterment for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

Y

name of registered afjent and litle if E’pplicabre. {NOTE: Registered Agent signature requirsd whan reinstaling) DATE

i 6 Name and Address of Current Registered Agent

SIGNATURE

Signature, typed or prigfy

8. This corporalion is eligible't’o satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to dosKEﬂ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

me P o Delete tme Sec ye,l—a? 1/ () hange B2/ Addition
e VETTER,JOHN JOSEPH e yeri G beie ur
streer sooness | 1114 OLD DIXIE HWY BLDG D UNIT 4 STAFET ADDRESS IAI:;“C/ N e /—@ g/dq N Unird

CITY-57-2P VERO BEACH FL 32960 CITY-ST-2P K é o %f‘ ~ 4 0 2240/7.0

e v 1 Delete Tme D’ =, d‘;’:é' et 4 W Change [ Addition

HAME VETTER,JOHN GREGORY NAME )

STREET ADDRESS | 1114 OLD DIXIE HWY BDLG D UNIT 4 TREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32980 , CITY-§1- J

THLE sT T T T e TChME - T - [E]Change [ Addition|-

NAME VETTER,ELAINE M. NAME

sTReET #00RESs | 1114 OLD DIXIE HWY BLDG D UNIT 4 STREET ADDRESS

CITY-57-2IP VERO BEACH FL 32960 CITY-5T-2P

TILE [ celete e [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O pelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the informalion supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i , with gll other like empowered.

SIGNATURE: \%knétvéhﬂl:fﬁ ‘(’I IOIO} 56/'567- 0750

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y ¥pus ¥ Caytime Phone #

CR2E034 (10/00)



