2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 527854 Aug 31, 2000 8:00 am
1. Entity Name
O'HAIRE, KMETZ & CO., CHARTERED Secretary of State
08-31-2000 90003 009 ***550.00
Principal Place of Business Mailing Address
3111 CARDINAL DR. 3111 CARDINAL DR.
VERO BEACH FL 32963 VERO BEACH FL 32963 [FRTEVEVIVEV RV RV
R s A O A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1718139 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese Z?m:,ﬁ;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— - —= = Name PR ——— E—— PR
g.;?.f! gEhgmAEnthE Street Address (P.O. Box Number is Nat Acceptable}
VERO BEACH FL 32860

City FL Zip Code

y

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 -
Signature, lyped or printad namae of registerad agent and fitle if applicable. {NOTE: Ragistered Agent signature raguired whwn rainstating} DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOWY! FEE IS $550,0ﬁv 4 ! I )
Tax fiing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. wll b $750.00 | ' Fection Campalgn francing |+ $5.00 vay Be
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ pelete TITLE _ﬁChange [ Addition
NAME KMETZ, MICHAEL NAME
STREET ADDRESS 1 3§THST sweersoness | JH D] B (oﬁ‘q -f? 274 /ej{
CITY-S7-2IP RO BEACH FL 32968 CITY-§7-2P
TLE FD 1 Delete TLE JR change [ Adcition
NAME O'HAIRE, THOMAS F. NAME : _{
sTReeT AnDRess | Q486 GLUR DRIVE. sivett sooness | 330 0 Céﬁﬂj P,E/ 7
CITY-ST-2IP VERO BEACH FL 32863 CiTy-st-2IP :
ME D _ 1 Delete TME 3 Change [ Addition
NANEE ‘| FIELD, DANIEL - - B T Tt oo T ‘
street apoRess | 1970 COPENHAVER RD STREET ADDRESS
oY -S1-21P FT PIERCE FL 34945 CITY-S5T1-2IP
TILE D . [ pelete TITLE HChange [ Addition

NAME NUTTALL, SCOTT NAME f
STREET ADDRESS 0 l]f_ STREET ADDRESS 3 ¥ 22 ) / INT/ 7,1" LA‘)
e | R | B Ao oo

TTLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TILE [ Detete TILE [Tl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver op tryé papoweredfto executet i feport as requirad by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ DI 4N77 @URREI g 2‘5'00 B¢/-A3/-6702

af SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (5/00)



