2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # 675203 Mar 08, 2000 8:00 am

JON F. WUBBENA, MD.:- P-A Secretary of State

i 03-08-2000 90003 036 ***150.00

Principal Place of Business Mailing Address
1038 EAST QCEAN BOULEVARD 1038 EAST OCEAN BOULEVARD
STUART FL 34996-2578 STUART FL 34996-2578
Suite, Apt. #, etc. Sufte, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 005 Applied For
59-2 168 Not Applicable
Zi i Zi Count iti
P Country P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
%. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- . e - Name -
WUBBENA, JON F Street Address (P.C. Box Number is Not Acceptable)
1038 EAST OCEAN BOULEVARD
STUART FL 33494
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
Signature, typed of prnted nama of registered agen end tils if apphoable {MNOTE Registered Agent signatucs raquired when ainstating) DATE
) L o . m
] 9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 wmay B
. Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 T ot O ¥
B |- tust Fund Contribution. Added to Fees
(See criteria oriback) O Make Check Payable to Department of State
11. ‘ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP [J oelete TITLE [ Change  (J Addition
NAME WUBBENA, JON F. M.D. NAME
sReeT noRess | 1038 E. OCEAN BLVD. STREET ADDRESS
CITY-ST-2P STUART FL CITY-ST-2IP
TIME 1 Detete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TIME [ petet TRLE ] Change [ Addiiion
TNAME - - NAME - -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TIE O Daiste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-87-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [] change  [] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST- 7P ) CITY-ST- 7P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quali he exempiion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurgls-srd that my si havi same legal efiect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered g axetlls this report as (ﬁﬂgﬁb éﬁs céJSteFmﬁs and that my name appears in Biock 11 or Block 12 if
Oiner like empowerea. 1s gaa E?ST OCEAN BLVD.
= =+ -STUART, FLORIDA 34996 z} )
|
. 3 @J»»L SraLy {RA1} ?R86-7511 Z? 00
FAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E(34 (9/09)



