2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26,2002 8:00 am
DGUMENT # 731523 Secretary of State

FELLOWSH|P HALL, |NC, 02-26-2002 90035 047 ****g]1 25
Principal Place of Business Mailing Address
30t ST. LUCIE AVENUE - 301 §T. LUCIE AVENUE C s g
STUART FL 248%4-2185 STUART FL 34054 :
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1858889 Not Applicable
Zip Couniry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i, T R o, et e SRS A e Cme s i - P e e per e S AR -
FOWLER, MARLOU T Street Address (P.O. Box Number is Not Acceptable)
301 ST. LUCIE AVE.
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office ar registered agent, or both, in the state of Florida.

95NATUREW M %@2/52— 42~

Signature, typed or pw nama of regMaﬂ mgent and title if applicable. {NOTE: Ragistared Agent signatura requwhen remsialmgV
) 9. Election Campaign Financing 5.00 May & Make Check Payable to
F“‘&.E, NOW: FEE IS $61.25 Trust Fund Contribution. fdded ta F?;s ¢ Department of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O] pelete TMLE D LAVRA B/ pC O Efhange X Addition
NAvE REINHOLD, MARGARET e 1396 ME (L AUELA D A VR
stREer ADDResS | 3021 SE ASTER #701 STREET ADDRESS (=TT P SEN D EAC Hy Fe
orv-stze |STUART FL 34994 CITY-51-2P B49%5 2>~
TITLE e ] Detets TITLE <0 [ Change  E=t"Addition
NAME ’:uson, KATHLEEN NAME e prrL R DEE A Ug_
STREET ADDRESS |4372 SW BIMIN! CIR N. STREET ADDRESS [P 2 3 SE He &L
orv-s2¢  (PALM CITY FL 34990 av-ste | HOBE SoomD, FL 33YS i
e D ' [ Delete T D e Othnge  Kefion
HAME |FOWLER; MARYLOU™ T - wie |apre o JTEAD STENCER
STREET ADDRESS | 8240 CINAMMON CT. STREET ADDRESS | 5 (2 tfﬂﬂ.-QSJ .1)
orv-s-2> |PORT SAINT LUCIE FL 34952 s |\ FENSEM Besen, Fe3Y9S 7
TITLE D ) oelete TITLE [J change [ Addition

(

NAME KAMUCA, KIM
STREET ADDRESS | 670 SW CLEVELAND AVE
orv-sT-2p | STUART FL 34994

NAME
STREET ADDRESS
CITY-ST-2IP

TILE [ change  [] Addition
NAME
STREET ADDRESS

TILE D [ Delete
NAME KEEFE, ANN :
STREET ADDRESS | 1589 SWEETBAY CIRCLE

CITY-ST-ZiP PALM Cn.'Y FL 34%0 CITY-§T-ZIP
TILE D O etete e T change [ Addition
NAME WAN]'IEZ, JM NAME

STREET ADDRESS
GITY-ST-2IP

sTReeT ApDRESS | 513 RIVERPOINT DRIVE SO
ory-st-z¢ |STUART FL 34984

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicaied 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 director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered

SIGNATURE: %Mé@a g “"“"‘Q’;.C*—‘Tm >, YL VN N $b/-875-v570

SIGNATURE Ah?)‘VPED OWNTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



