2000 UNIFORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # 523074 | Mar 04,2000 8:00 am

1. Bty Nae Secretary of State

Principal Place of Business Mailing A;ddress
CTTTHOAVE. 605-90TH AVE.
0 BOX 6006 P O BOX 6006 o
-2 BCH FL 32961-3006 VERO BCH{ FL 32961-6006 h o
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 7 19959 Not Applicable
Zp Couniry Zp : Country 5. Certificate of Status Desired | $8'75 Additional
e R S PO L R, o . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND & SMITH‘ P.A. Street Address (P.O. Box Number is Not Acceptable)
1405 215T STREET
VERO BEACH FL 32960
City : FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ule f applica‘ble‘ {NOTE: Registered Agent signature required when resnstating} DATE
i ion s eligi sy ts Intang WEEE IS $150.06~

8. This corporation is eligible 1o satisfy its Intangible FILE NOWIiE 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fobs

{See criteria on back) a Make Check Payabie to Department of State
it OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DPS l ] Delete TLE [ Change [ Addiicn
NAME . BREWER, JAMES : HAME

STREET ADDRESS

street anoress | 4145 60TH COURT ‘
crv-s-zp | VERO BCH, FL 060000

CITY-5T-2IP

e DPT O Geiete FILE T Change [ Addition
HAME BREWER, STEPHEN r NAME

srreeT anoRess | 185 32ND CT SW | STAEET ADDRESS

eirvst-ze -~ 1-VERQ-BCH, FL 00000~ - C e N (i3 581 i S R _ )

TITLE o : ] Detete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-Z

TILE [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ATORESS STREET ADBRESS

CITY-8T-21P CITY-ST-ZIP

s 1 Delete TMLE [ Ghange  [] Additien
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIF CITY-ST-ZiP

TITLE [ selete TITLE (T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing ﬁoes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or sup, ental 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 racefier ¥ trustee empowered 10 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment witthan address, with all othér like empowered.

siGNATURE: ___ 5o (i 19 .l-,gﬁffiégfawsﬁ.BEcer izloo  Sol-82-055s

SIGNATungANDTVPED OR PRINTED NAMf OF SIGNING OFFICER ORDIRECTOR Catd' Daytime Fhone #

CR2E034 (9/99)



