2002 UNIFORM BUSINESS REPORT (UBR) A 29FI2]6%)8 00
r29, :00 am
DOCUMENT # 464983 ecretary of State

PROGTOR, CROOK, & CROWDER, P.A. 04-29-2002 90173 002 ***150.00
Principal Place of Business Mailing Address
33 FLAGLER AVE. ' 33 FLAGLER AVE.
STUART FL 34994 STUART FL 34934 . -
. St - :
2. Principal Place of Business 3. Mailing Address ) ”"N mu IM” |m ||||| m" ml I"" I’I |lm‘ IIl“ |m“m| \“\
Suite, Apt. #, elc. o Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Tity & State " City & State 4. FEI Number Applied For
, 9‘1556056 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PROCTOR' GORDO:N 0 Street Address (P.0. Box Number is Not Acceptable)
1110 N.E. TOWN TERRACE
JENSEN BEACH FU! )
! City " FL Zip Code

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.

sIGHATURE ___CORDON 0. PROCTOR M o M

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 required oy Chapter 807, Flarida 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: 3 . '.\"”: o //44_..1 % blj;;{%‘é'o\t.nou © PADCIoa o —j o O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

Signaturs, typed or printad name of ragistared agent and title if applicabla. {NOTE: Hagistered Agent signature required when reinstating) DATE
9, inis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri::llo::n da(r:n g){i\rgi;guﬁ::ncmg i f&g&ﬁﬂfe
(See criteria on back) O Make Check Payable to Department of State '
11. T OFFICERS AND DIRECTORS _l 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P ] Delete TITE 0 O Change X1 Addition
NAME PROCTOR, GORDON O NAME SANDERS, WAYNE S
sTreeT aporess | 1110 NLE. TOWN TERRACE STREET ADDRESS | 1056 EGRET.CEIRCLE
CITY-ST-2IP JENSEN'BEACH FL CITY-ST-ZP JUPITER, FL 33458
TILE VT (1 Delete TITLE D ' [ Change &7 Addition
NAME CROOK, MICHAEL T NAME COPELAND, LAURIE D
STREET ADDRESS | 39 §, FLAGLER AVE. STREETADDAESS | 2705 NE INDIAN RIVER DR.
CITY-ST-2IP STUART FL : CATY-5T-2IP JENSEN BEACH, FL 34957
TILE D d [ Detete TITLE D [ change K] Addition
NAME CROWDER-MCCOY, NANC NAME HICKS, APRIL A
STREET ADDRESS | a9 F| AGLER AVE ! ve sTREeT apDRESs | 5278 SE JOSHUA TREE TERRACE
CITY-ST-2IP STUART'FL_M CITY-ST-ZIP HOBE SOUND, FL 33455
e D O Delete THLE O] Change [ Addition
A SANDERS, WAYNE S NAE
STREET ADDRESS | 33 FLAGLER AVE. STREET ADDRESS i
esze | STUART:FL-34904 - S RS = : e
TITLE D O Delete TITLE ] change "[O1 Addition
NAME PAYNE. KEVIN M NAME
STAEET ADDRESS | 43 SW FLAGLER AVE. STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY - ST-2IP
TITLE D OJ Delets TITLE , O change  [] Addition
NAME LAYCOCK, TODD J NAME
STREET ADDRESS | 93 FLAGLER AVE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-ZIP

(4]

nv

CR2E034 (9/01)



