2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0SS D07 \/ - FILED
. - [ ]
1. Entiy Name (o Apr 12,2000 8:00 am
ecretary of State
1B5C0, INC. 04-12-2000 90070 014 **¥150.00
Principal Place of Business . Mailing Address
P.0. Box 365 P.0. Box 365
Jensen Beach, FL. Jensen Beach, FL. 34958
34958
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apl. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State ) 4. FEi Number Appiied For
‘ 59-2005390 Not Applicable
Zip Ceuntry Zio Country 5. Certificate of Status Desied  [] 98+ Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Mame '
- Coy,—Robert-H. — [ =Swreetadaress (P.G- Box Number s Not Acceptabiey—— ————— —————— ~—

1084 NW Spruce Ridge DR,
Stuart, FL. 34994

City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and Wtle Il appkcable (NOTE: Registered Agent signature required when reinstating) DATE

CR2E034 (9/99)

9. This corperation is eligible to satisty its Intangible 4 ) . ] . :
o . 0. Election Campaign Financing $5.00 May Be
Tax f\lmg rgquuement and efects (0 do s0. Trust Fund Contribution. O Added to Fees
{See criteria on back) | €
11. OFFICERS AND CIRECTORS 1-2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g [ Delete TILE [] Change [ Addition
NAME ) NAME
STREET ADDRESS Coy, Carolyn J. . STREET ADDRESS
QTY-8T-2P i084 NW Spruce Ridge DR. CITY-ST-2P
- i T La NN N ANY AW )
TNLE “; Ladatt, L. JaaIss 1 Defets TILE : [ Change [ Addition
NAME NAME
seereooess | COY, Robert H. STREET ADDRESS
ar-srze | 1084 NW Spruce Ridge DR. £ITY-ST-29
LE stuart, FL. 34934 O Delete HLE [l chengs [ Addition
NAME P NAME
“sweETAbbiess | DEggelYery Irvin TV T T TUUTURsEANRSS [T T T ' T
CiTy-s7-2P 4034 SE 01ld St. Lucie Blvwd. CITY-ST-2P
TME Stuart, FL. 34996 O Delete TITLE ] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET AGDRESS
CITY-ST-21P ) CY-§T-2P
e 3 Delets TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STAEET ADDRESS
CTY-ST-2P GITY-ST-2IP
e 3 Delete TITLE [J Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3Ki}, Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears | Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. g | )

SIGNATURE: M g. C sy 3-30-00 374-¢6 (66

SIGNATURE AND TYPED gff{ PRINTED NAWE OF SIGNING ornce1 OR DIRECTOR Date Dayume Phone #




