2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734833 Feb 13, 2001 8:00 am
" Eriyame Secretary of State

Principal Place of Business Mailing Address
601 LAKE STREET 601 LAKE STREET
STUART FL 3439%4-3152 STUART FL 348994-3152
Us us
r s IR AR PRTRRCAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
59-1657492 ' Not Applicable
Zip Country Zip _ Country §. Certificate of Status Desired [ ?gg?q Iﬂ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— e Lo mr e S - |--Neme E— ——— rem— — e
HARVEY. PHILLIP Street Address (P.O. Box Number is Not Acceptable)
5821 S E COLEE AVENUE
STUART FL 34997 5 FL (5o
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
Signalure, typad or printed nama of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Chéck Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 AddedtoFees Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e 8D Delete THLE Secretary OJchange [ Addiicn
NAME SCOTT, BOBBIE N NAME C“""‘"‘Q € ‘MQ ca Qﬁ)vb Lane
STReeT DDRESS | 906 S.E. LAKE STREET sTheeT oneess | 243 @5 S € Covrrhry
CITY-ST-2IP STUART FL CITY-ST-21P SHuart; Fo 349 .
TITLE P O peiete TITLE VP Ol Change T Adetion
NAME HARVERY, PHILLIP NAVE Gary Uber
staeeT aooress | 5829 SE COLEE AVENUE sweer aooress | lotp 35 Florad Trace
orv-st2p | STUART FL 34997 enstzp | [tpbe Sound, £ 33455 o
Tme” T|{MDTTTT =TT T O Delete TITLE 15 - - - [ Change IB{ddiiion
NAME WASHINGTON, THELMA M. NAME MaHna Mos ley
STREET ADORESS | 184 NE BLAIRWOOD TRACE STREETADDRESS | Q | QL & T St
orv-sT-2¢ | JENSEN BEACH FL NS | Sdvect, L 34994
TITLE T O celete TITLE {(Jchange [ Addition
NAME BOWEN, JUDY NAME
STREET ADDRESS | 1635 S W SILVER PINE WAY STREET ADDRESS
GITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZP
TITLE VP 'ﬂ Delets TITLE " cnange  [J Addition
NAME PINGOLT, CYNTHIA NAME
STREET ADDRESS | 2060 S E ST LUCIE BLVD STREET ADDRESS
GITY-ST-ZiP STUART FL 34994 CITY-$7-2IP
TIME S ﬂnem TILE [JChange [ Addition
NAME NELLER, JENNIFER HAME
STREET ADDRESS |. 1654 NW SPRUCE RIDGE DR STREET ADDRESS
CITY-ST-2IP STUART FL. 34994 CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation 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: __ SV AT RVR TN E T s 2101 S 283-(,

SIGNATURE ANDrYPED BR PRINTED NAME OF SIGNING OFFICER COR DIREFTQR Date Daytime Phona #

-~
t

8

CR2E037 (10/00}



