2001 UNIFORM BUSINESS REPORT {USR) FILED

L ]
DOCUMENT # FOB6600 Mar 02, 2001 8:00 am
1. Entty Norre Secretary of State
Principal Place of Business Mailing Address
4569 N US HWY 1 POST QFFICE BOX 8490
940 OYSTER SHELL LN POST QFFICE BOX 64%0
YERQ BEAGH FL 3290 VERO BEACH FL 32961
us us
> P v IR AER MR CHEHARIN
Suite, ApL. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2043778 Applied For
Mot Appiicables
P wountry Zip Country 5. Cerlificate of Status Desred  [] ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OIHAIRE' MICHAEL Streat Address (P.O. Box Number is Not Ad table)
3111 CARDINAL DR. = e orie T AeeeRE
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its reqgistered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Sigratu e, yoed o printed namce of reqistessd agent and ilg if applicabls. (NDTE: Registered Agent s:gnature required ween reinstating) DATE
9. This ggrporaﬁign is eligible to satisfy its Intangible ) FILE NOWII! FEE ES. $150.00 10. Flection Campaign Financing $5.00 May 5o
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, ided 1o Fe);s
(See criteria on bagck) M| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
1T PST [ Delete TITLE (] Cherge [ Acdition
NAME KNIGHT, D. VICTOR JR. HALE
streeT anoress | 940 OYSTER SHELL LANE STREET ADDRESS
GTY-§T-2I7 VERO BEACH FL CITY-ST-ZIP
ITLE 7 Detete TITLE [ Change [ Additios
MAEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21°
TILE [ pelese TITLE [JChange  [] Adcien
NAME NEME
STREET ADDRESS QTREET ADDHESS
CITY-ST-71P CITY-§7-2IP
TITLE 1 Delete TILE ] Crange [ Addition
MARIE NAME
STREET ADGRESS STREET ADDRESS
CITY-57-7P CIFY-5T-2IP
TITLE [ Delete TITLE ] Crarge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2P
TFLE [] Detete THLE [ Chenge [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-$T-2IP

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 supplemental report is true and accurate and jhabrey signature shall have the same lagal eftect as if made under oatiy; that 1 am an officer or direcior
of the corporation or 1he receiver or trustee ermpowered to execute thigAes g requized by Chapler 607, Florida Statutes; and that my name appears in Siock 11 or Biock 12

changed, or on an attachment with an address, with all other like erng

SIGNATURE:

Fae

Rayimz Phone §

a‘/%%/ 0) By b4r2

CR2E034 {10/00)



