2001 UNIFORM BUSINESS REPORT (UBR) FILED

+ - . -

DOCUMENT # G97837 Apr 17,2001 8:00 am
1. Enlity Narme

DRS. SCARBROUGH & CARELL, D.V.M., PA. ecretary of State

04-17-2001 90181 034 ***150.00

Principal Place of Business Mailing Address
8267 §. FEDERAL HIGHWAY 8267 S. FEDERAL HIGHWAY
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34952 U U U J ﬂ b b {
T e LR AE

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘2393208 Applied Far

Not Applicable
i Gountry Zp Couniry 8. Certificate of Status Desired O gg;g?qﬁ?g&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
David W. Dyer
\;VZAZI'-IUES’ [\hlﬂEIE\‘HSfE\{}E%hlVESQ Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32902-6210
325 Fifth Ave., Suite 205
Ci = Zin Cod
v Indialantic FL §28093

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 ‘//7;/ ‘éf@// /S/@’UI_D . Py ER é/////Of

Signatura, 'ypStror printed name of registered agant aﬁyapplmable [NOTE: RegisTired Agant signatura requirec when reinstating) DATE
9. This ;qporaﬂqn is eligible to satisfy its Intangible FILE NOW!!! FEE Es $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 0 Fe{;s
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O Change [ Addition
NANE CARELL, ROBERT J. NAME
STREET ADDRESS | 8287 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-8T-ZiP PORT ST. LUCIE FL CITY-ST-21P
TITLE [ pelete THTLE I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 CITY-ST-219
TITLE ] Delete TITLE [ Crange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TTLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1- 71 CITY-8T-21P
TITLE ] elate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(1}, Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental rtis fnue 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 ar the receiv red 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 attachmert with an gdgress, with all other like empowered.

SIGNATURE:

Lf/‘r/v\ VoI B D227

s%ﬁﬁém TYPED OR PR?‘[ED AME OF SIGNING DFFICER OR DIRECTCR Caff Daytime Prone #

CR2E034 (10/00)



