0572574

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001144° Jan 24, 2001 8:00 am
e | Secretary of State

R. BENN_!N_(;,'_ _ _ ) 01-24-2001 90081 043 ***150.00
) PrihcipaI'Place‘oi B'u's;irﬂe.as; ’ o ) Mai!fng Address
i RPTDERD. -~ -~ -~ =~ - - - {1 RPTIDERD. -~ -
NARRAGANSETT RI.02882—. .. .7 . NARRAGANSETT RI 02882 - - o - {VEDDY
> S v TR AR

Suite, Apt. #, efc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05.0392350 Applied For
Not Applicable

2Zi t i Count iti
L Country Ze ountry 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
i 6. Name and Address of Current Registered-Agent - . 7. Namae and Address of New Registered Agent . -
Name

SUNDHEIM, FREDERICK G JR
310 SW OCEAN BLVD.
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE

SBICFILE. NOW'" FEE I818150.00. 7 4 [fed Mot 6wl o
AR 0 Foswlbo sS04 e e 800yl
Make ‘Ghack Payable to Department of State '

CR2E034 {10/00)

11. OFFICERS AND DIRECTCRS - | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE PST [ Delete TITLE O change [ Addition
NAME BENN, RUSSELL B NAME

streeT apoRess | 11 RIPTIDE RD. STREET ADDRESS

CITY-5T-21 NARRAGANSETT R 02882 CITY-ST-28P

TITLE ) O Delete T [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP .. - — CITY-8T-2IP e e m am e — .
TINLE [ belete TIILE (I Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GiTY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-ZIP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAI F SIGNING QFFICER OR DIRECTOR Daytima Phona #

-



