2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749620 Feb 10, 2000 8:00 am
1. Entity Name ’
Secretary of State
Princlpal Plage of Business Mailing Address
707 N. 7TH §T. 707 N. 7TH §T.
FORT PIERCE FL 34950-3131 FORT PIERCE FL 349503131
T S AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
590899100 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O §8'75 Additional
¢8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUSANEK, LINDA S Street Address (P.O. Box Number is Not Acceplable)
707 NORTH 7TH STREET
FT PIERCE FL 34950 o FL T Code
8. The above named entity submits this staternent for the purpose af changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS _l_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D - [ Delete TITLE O change  [J Addition
HAWE BECHT, EDWARD W . NAME
STREET ADDRESS | 321 SOUTH 2ND STREET STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34950 CITY-ST-2IP
TITLE D _ {7 pelete TImE [JChange [ Addition
NAME LEATH, MARK NAME
STREET AGDRESS { {727 OKEFCHOBEE ROAD STREET ADORESS
CITY-ST-ZIP FORT PIERCE FL 34950 CITY-ST-2IP
TITLE cD 1 Delete TITLE [ Change [ Addition
NAME BRENNER, HOWARD H NAME
STREET ADDRESS | 1630 SEAWAY DR, UNIT 307 STREET ADDRESS
CITY-ST-21P FT. PIERCE FL 34948 CITY-S7-2IP
TITLE D Xoelste TITLE D TCrange [ Adgition
NAME HALL, MARLOWE NAME Carter, Theresa
STREET ADDRESS | 107 TROPIC COURT _ STREETADDRESS | 2901 Avenfie F, #B
cm-s-2f 1ET. PIERCE FL 34946 ov-51-2°  |Fort Pierce, Florida 34950
TMLE D ‘O velet TITLE {Jchange (7 Addition
NAME WILLIAMS, GEORGE L Il NAME
STREET ADDRESS | 606 BOSTON AVENUE STREET ADORESS
CITY-ST-21P FT. PIERCE FL 34950 cimy-8T1-21p
TITLE S [ Delete TITLE [ change [T Addition
NAME DUSANEK, LINDA S NAME
STREET ADDRESS | 4103 SMOKFY PINES CT. STREET ADDRESS
CITY-ST-21F FORT PIERCE FL 34951 CITY-ST-ZiP

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 supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpment Wi an address, with alt otpe like empowered.

[Fradpse

P

SlGNATURE: ¥, J P WZA 4 Linda S. Dusanek, Executive Director 01/25/00

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4

CONT O

e



