2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707087 Apr 17, 2001 8:00 am '
- Entytane ecretary of State

» -
Principal Place of Business Mailing Address
1650 § KANNER HIGHWAY 1650 § KANNER HIGHWAY
P.0. BOX 597 P.O. BOX 597
STUART FL 343950597 STUART FL 348950597
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1051699 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
_ 6. Name and Address of Current Registered Agent _ .| _____ ______ . 7. Name and Address of New Registered Agent N
Narme ’
HUTCHESON, SUZANNE Street Address {P.C. Box Number is Not Acceptable)
$]
1650 KANNER HWY.
STUART FL 34994
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE cD O Delete TITLE O] Change (] Addition | S
NAME BELL, ERIN HAME =)
sTReeT A0DRESS | 3209 VIRGINIA AVE STREET ADDRESS 5
orv-s-20 | FORT PIERCE FL 34981-5599 ciTY-S1-2P i
o
e PD I Delete TITLE + [Olchange [ Addtion | &
NAME HUTCHESON, SUZANNE NAME
stRecT ADDRESS | 1650 S. KANNER HWY. STREET ADDRESS
onv-stze_ | STUARTFL. . o . RemStRe L i e e
TOLE vCD O3 Delete TITLE ' DOl change [ Aadition
NAME LEWIS, MARNIE NAME
STREET ADDRESS | 3066 SW MARTIN DOWNS BLVD STE F STREET ADDRESS
crv-sT-7P | PALM CITY FL 34990 cry-sT-2P
TITLE sD [ Delete TITLE O change [ Addition
NAME BIBIK, CHERYL NAME
STREET ADDRESS | 1500 E. QCEAN BLVD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TIILE TD X Delste TTLE ™ g Change [ Acdition
NAME ASTOLFI, TED NAME Greg Nuttal _
STREET ADCRESS | 121 FLAGER AVE smeeTanoress (2100 - SE Ocean. Blvd.
omv-sT-2P | STUART FL 34994 GITY-ST-2IP Stuart, FL 349967
TTLE [ Delete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP .
12. | hereby certify thatdhe information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this repdg or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thk receiver or trugtee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed. or on an attacyment with-an.agddigss, with alf other like empowered.
A N e N S =y .
SIGNATURE: \BM;LA‘NR Y @U‘,'Suzanne. Hutcheson 4-13-01 561-221-4050
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Daytime Phone #




