2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602080 Feb 22F§]6(];:0D8-00 am

NEILL GRIFFIN JEFFRIES FOWLER TIERNEY & NEILL, Secretary of State

02-22-2000 90024 034 ***150.00

Principa! Place of Business Mailing Address
311 § SECOND ST P O BOX 1270
FT PIERCE FL 34950 FT PIERCE FLA 34954-1270
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—1289417 Not Applicable

e Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
NEILL,RICHARD ¥ Streel Address (P.O. Box Number is Not Acceptable)
311 S 2ND ST
FORT PIERCE FL 34950
City FL Zip Code

B. 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, typed or printed nama of registered agent and 1tla it applicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy.its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax ﬁlingprequirement and elects toydo S0. ° " After MAY 1, 2000 Fee will be $550.00 10. .ilj:: rzznf(}jagn ;a{f;&;n:ncmg 0 fdsd'eodomhgaeyéfe
(See criteria on back)» - a Make Check Payable ta Department of State :
LT Lt L) OFFIGERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me De vy, " LAt 1 Delete TITLE [1Change [ Addition
NAME JEFFRIES, MICHAE NAME
stReet aporess | 311-SOUTH2ND ST, - . STREET ADDRESS
crv-st-2¢ | FORT PIERCE, FL 00000 CITY-ST-2IP
TITLE D ' O Delete e [ Chenge "] Addition
NAME FOWLER, MICHAEL D HAME
streeTanoress | 311 SOUTH 2ND ST STREET ADDRESS
CITy-57-2iP FORT PIERCE, FL 00000 34850 CITy-ST-2IF
wme (D _. ) O Detete  _. e . : (I change [ Additien
NAME NEILL, RICHARD V' NAME
streeT a00RESS | 311 SOUTH 2ND ST STREET ADORESS
CITY-ST-ZIP FORT PIERCE, FL 00000 CITY-ST-ZiP
TILE PD [ Delete TIILE 1 Change ] Addition
NAME GRIFFIN, CHESTER B HAME
streer a0oress | 311, SOUTH 2ND ST .. STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 00000 CITY-ST-21P
TILE Do 4k o 7L 3 Delete TITLE [J Change [ Addition
NAME TIERNEY, J. STEPHEN JR. NAME
sreeT A0DRESS | 311 SOUTH 2ND ST STREET ADDRESS
CITY-$T-21P FT. PIERCE FL CiTY-ST-2F
e D O Delete TITLE O change [ Addition
NAME NEILL, RICAHRD V JR NAME
sTreeT aDDRESS | 311 S 2ND ST STREET ADGRESS
CHY-ST-2IP FT PIERCE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporatian of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

:,.,/ - I A/ 2 RN
SIGNATURE: S o 2, 4 Py, ﬂvza }///1/00

Daytime Phone #

SIGNATISAE AND TYPED OR PRINTEWE OF #IGNING OFFICER OR DIRECTOR ‘ Dawe
&

CR2E034 (9/99)



