2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 679513 , FILED
+ iy Nare / Sgp 12,2000 8:00 am
09-12-2000 90004 017 ***550.00
Principal Place of Business Mailing Address
1701 HW AlA 1701 HW AlA
20 220
VERO BCH FL 32963 VERO BEACH FL 32963 e v rvuuy
us us
R S RN EM ORI AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2370994 Not Applicable
- Zis. - Country S de flodnty - s s ‘5. Certificate of Status Desired =~ [} ‘”?8‘75 Additional
€0 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

??JF:‘W%?A Street Address (P.O. Box Number is Not Acceptable)

202 i

VERO BCH FL 32963

4 City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ¢r both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and hita if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ﬁﬂ)l%) 16. Electon Campeign Financing T 65.00 weyon
Tax filing requiremant ard elects to do so. After SEPTEMBER 13, 2000 Min. wi $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d | Make Check Payahie to Department of Stata
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ oelets TLE [ change [ Addition
NAME "HATCH, IRA C JR NAME
STREET ADDRESS | 1701 HWY A1A, 202 STREET ADDRESS
CITY-ST-2IP VERO BCH FL CIry-s1-2IP
TITLE 1 Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-8T-2p~ | =——=~ - - e e e 7 - — ~Q-OTY-5T- 2P [T e I L . -
TLE ) [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§T-7IP CITY-§7-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TTE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE | 7 % PUTOTT U0 L cvevvsmanriman,.. O Delete B TTLE ] O change [ Addition
NAME NAME TU T e s T e e e
STREET ADDRESS S omes STREET ADDRESS ]
CITY-$T-2IP CITY-5T. 2P N

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or ihe receiver of trugiee poPersd 10 execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 #
changed, or on an attachment wit peWith all other like empowered.

SIGNATURE: Gl UF7 RIS I Ve 9/ Log? (529 421-4m

Cayimée Phone #

CR2E034 (5/00)



