2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 642473 Jan 19, 2000 8:00 am
17 Enity o Secretary of State

Principal Place of Business Mailing Address
421 E OSCEQLA #3 421 E OSCEQLA
POB B68 POB 868 nuuuvuuic
STUART FL 34994 STUART FL 349950668 .
us
T R AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_1931735 Applied For

Not Applicable

4 Country aip Country 5, Certificate of Status Desired O ?eae.ggq at’iéiciiﬁonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .  _ -
e B Name
GARDNER' ALBERT E Street Address {P.O. Box Number is Not Acceptable)
421 £ QSCEOLA POB 868
STUART FL 34935
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.

SIGNATURE

CR2E034 (9/99)

Signatyre, typed o printed name of registered agent and titie f applllcab\e. (NOTWG when reinstating) DATE
9. This g.orporatlgn is eligible 10 satisfy its Intangible ‘ FILE NOW‘.! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 201 .00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
" TE VT 1 Delete TLE O change 7 Addition
NAME MCLAIN, GEORGE E NAME
swReeT anoress | 421 £ OSCEQLA STREET ADDRESS
ary-st-ze | STUART FL CTY-§T-2Ip
me PD [7J Delsts TiTLE 2 Changs [ Addition
HANE GARDNER, ALBERT E HAME
streeT aooress | 421 E OSCEOLA STREET ADDRESS
orv-st-2r | STUART FL CITY-ST-21P
TILE s - ’ [ Delete R e T O Change [ Addition
NAME PERLMAN, MARK L. NAME
streeT aooress | 421 E. QSCEOLA STREET ADDRESS
cmv-s-2F | STUART FL CITY-5T-2IP
TITLE [ petete TTLE Tlchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS ~| STReET ADBRESS
CITY-5T-2IP / ¥ cov-st-zp

t qualify fgf the exemption stated in Section 119.07{3)i), Flarida Statutes. | further cerlify that the information
ort is true and accyfale and thet my signature shall bave the same legat effect as it made under oath; that | am an officer or director
empowered 1 i

13. | hereby certify that the infor
indicated on this report or supphm
of the corporation or the receiver

changed, or on an attachment wj dress, with a2 d ;
- SN .
SIGNATURE: _ AAP°T > A2 //ﬁ%dﬂa P29 253 F

Uﬁunﬂme AND TYPED OR an'rjbm OF SIGNING OFFICER OR DIRECTOR / Dayy Daytima Phone #
Fi




