2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # 735760 May 15,2000 8:00 am

INDIAN RIVER COUNTY COUNCIL OF COMMUNITY SERVICE Secretary of State

05-15-2000 90271 009 ****6] 25

Principai Place of Business Maiting Address
1028 20TH PLACE P.0. BOX 1793
STE 50 VERO BEACH

VERQ BEACH FL 32960

CR2E037 (9/99)

us
Suite, Apt. #, etc. SBuite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-2010721 Not Applicable
Zip Country Zip Country . . $8_75 Additional
8. Certlficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- : . Name
Street Addrass (P.O. Box Number is Not Acceptable}
WAKEFIELD, JUDITH A
1028 20TH PLACE
VERO BEACH FL 32960 = F 5 Code
ity L
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.
sianarureDudite § Wakefield  Tre~syroe Ao vif 29, p00d
Signature, typed or printad name of registered agen{and tile if applicable. (NOTE: Registerac Agent signatura required when reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TILE [ Change [ Additicn
NAME WAKEFIELD, JUDITH A NAME
STREET ADDRESS 1023 2QTH PLACE STE D STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32960 CITY-8T-2IP
TITLE PD [ Delete TLE [ changg [ Adaition
NAME KEENEY, BONNIE NAME
STREET ADDRESS 2206 16TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-8T-7iP
TITLE vD [ celete TTLE [l Change [ Additicn
NAME | ROSENBERG, LORETTA NAME
STREET ADDRESS 42| 12TH PLACE SE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32962 CITY-ST-ZIP
THLE s O Gelete T D B Chenge [ Addition
NAME VOLD, CARYN NAME Helew Love - 4
’ N e Blud. Sute
STREET ADDRESS | 855 21TH PLACE SE STREETADDRESS | 216C Swnris
CiTY-ST-2IP VERC BEACH FL- CITY-ST-ZIP F[— phfkw F- F 3 -)\? B
TITLE [ Detete TITLE [] Change ] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Lo CITY-S8T-21P
TITLE . . ] Dalete TITLE . [ Change  [] Addition
NAME . NAME :
S{REET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
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
indicated on this report or suppiemental 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 diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.
oar 2 N P T Nt e, T j : -
SIGNATURE: M@@/Mm R A Wekefjeld  whyfo  Sul 770 S03/
. SIGNATURE ANDTYPED OR PRINTED NAMBXOF SIGNING OFFICER OR DIRECTOR Cate # Daytime Phonia #



