2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 88888 FILED
1. Erty Name* S ) . o A .
CEARY 1AW OFFICES, P.A. . Feb 24, 2000 8:00 am
Secretary of State
. 02-24-2000 90069 001 ***150.00
Principal Place of Business " Mailing Address
27 E.Ocean Blwvd. 27 E. Ocean Blvd.
Stuart, FL 34994 Stuart, FL 34994
Uus Us _ .
_ | ] AG023150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
) 59-2411546 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ gg'gglﬁ?e‘gﬁmal

_ 7. Hame and Address_of Mew Registered Agent __ _

6. Mame and Address of Curvent Registered Agent

Name

GEARY, CHARIES E. Sireet Address (P.(. Box Number is Not Acceplable)

27 E. Ocean Blvd.
Stuart, FL 34994

City . FL Flp 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

Signature, lyped of prinied name of fegisiered agent and e if applicable {HOTE: Regsiered Agent signaiure required when isinstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing rgquirement and elects to do so. Trust Fund Contribution O Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ‘ 1 Delete ML [J change  [J Addition
NAME GEARY, CHARLES E, . NAME
sineeraooness | 21075 =Gatelkiha Dr. STREET ADDRESS
ewv-st-zp | Stuart, FL 34994 CITY-5T-2P
TITLE 7 oelete TITLE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CATY-ST-2P . CITY-ST-2IP )
TLE 0 [ pelee - ¥ e . [.change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
GITY-ST-ziP CITY-ST-21P
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TILE ) O Delets TILE’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -5T-2P CITY -5T-78
TITLE : O petete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ifirug and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an cfficer or director
of the cerperation or the receiver or trustee epiowgred to ex is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an ador re I/”?// ﬁ &
idﬂ//ﬂ‘? F 4‘{19//7’ ﬂp§, . S5 .(.;5

SIGNATURE: .
_~SIGNATURE AND TYPED W SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



