2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749078 iy Apr 27,2001 8:00 am
1. Entty Nare ecretary of State
Principal Place of Business Mailing Address
862 NE OCEAN BLVD 662 NE COEAN BLVD
STAUART FL 349% STUART FL 3489
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2069628 Mot Applicable
ap Gountry ip Country 5. Certificate of Status Desired ] gese'ggql??g{:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAZMIER, T Street Address (P.O. Box Number is Not Acceptable)
662 NE OCEAN BLVD
STUART FL 34996
City FL Zip Code

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
Slgnature, lyped or printed name ¢f registared agent and titls +f applicable (MOTE: Registered Agent signature recuired when reinstat-ng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depaitment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1L ] [ Detete TITLE [ change [ Acdition
NAME LEVY, ED HAME
streeT 400RESS | 4380 NE JOE'S POINT ROAD STREET ADDRESS
CITY-57-7P STUART FL CITY-ST-2P
TiLE P (] Delete TILE [ Change [ Addition
HAME -G NAME
STREET ADDRESS | 4302 NEJOE*'SPOINTBD STREET ADDRESS
oTY-ST-7P  RTHARTFL 34998 CITY-§1-21P
;II;EF PD 7 Detete LE;EE HAAS e TWo M A . B’ﬁange "] Addition
- WOODRUFF, ACAN : i JOES POIT
steeeT AD0RESs. | 3990-JOES-POINF-RE- e ooness | P01 NE TOES PO
CITY-87- A1 STUART FL CITY-5T-7iP Stusy Fo 3‘('% (-P
1L i) O beete e . Erthenee [ Additon
KA |-AAMOBT BURT NANE LorD, C\NULDLL_‘
STREET ADDRESS |_5550-N-OEEAN-DRIVE— sweeTaoRess | U Joes PorAl RD
OIY-ST-ZP | GINOEROEND-F— onsiar | STUART, FL 3499 6
TITLE SD [ Detete TE FChange ] Addition
NARE - FRANCISDAVID— NAME 2Reard, DO | 2
STREET A00RESS | -4260-NE_JOE'S PGINT RD. STREETADDRESS | LFD 2.0 NE TOES POMT
CITY-$T-21P STUART FL CITY-ST-2P
TITLE 1 pelete TITLE [ Crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-51-2P

12, | hereby certify that the mformatlon/supphdd with this filing does not qualk
indicated on this report or supplemental report is true and acocurate. arid that
of the corporation or the receiwer or tylistee empowered to exg this re

li

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure'shall have the same legal effect as it made under oath; that | am an officer or director

required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmer’t with ddress with all other -

£
SIGNATURE: _ %j/ T Cap ol (04,5 RO S 20 SLr33 2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

0093776

CR2EQ37 (10/00)



