- y |
o
i
DOCUMENT # 855510 oy FILED b
THE FURST COMPANY OF VERO BEAGH Jan 11, 2001 8:00 am {:
Secretary of State 1
Principal Place of Business Mailing Address 01-11-2001 90032 005 ***150.00
959 BEACHLAND BLVD. 959 BEACHLAND BLVD.
VERO BEACH FL 32963 VERO BEACH FL 32963
T T OBV
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber  £0-9940072 Applied For
- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8‘75 Additional
Al . Fee Required
6. Name and Address of Current Registered Agent - —= - ——7 Name and Address of New Registered Agent - . <w— = - -
. Name
SSCQH‘EVEAECBEEAI:JDPQE\LIJ Street Address (P.O. Box Number is Not Acceptable)
VERO BCH FL 32963
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

| Signature, typed or printed name of registered agent and tile it apptcable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE E§ $150.00 10, Efection Campaign Financing $5.00 May Be
Tax fllm.g rQQUIrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS O delete TITLE [ Change [ Addition
HAME SCHWANBECK, PAUL F. NAME
STREET ADDRESS | 5§15 22ND AVE STREET ADORESS
CITY-51-2IP VERO BEACH FL 32962 CITY-ST-2IP
TITLE [ Delete TIMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE e e __Ooetete. - J.IME. et e e e v e ).Change [} Addition..|~
NAME NAME
STREET ADDRESS STREET ADDRESS
- oy-s1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
- CTY-ST-2P CITY-ST-7iP
TITLE O Delete TITLE JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [J Change  [3 Addition
NAME NAME
STREET ABDRESS ' : o STREET ADDRESS
CITY-ST-ZIP CY-5T-21

13. | 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 supplemeantal report is trug/and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empoweféd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att: t with an address, witfall othgr like empqwered.
SIGNATURE: s £ 200/ St/2310097
ED NAME OF SIGNING OFFICER OR DIRECTOR / / Das Daytima Phona §




