2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H03408 Jan 16, 2001 8:00 am
A Secretary of State

VICKI J. JUNOD, P.A.
01-16-2001 90102 037 ***150.00

Principal Place of Business Mzailing Address
10756 SE FED HWY 10758 SE FED HWY
P O BOX 2063 P O BOX 2063 CRUN TSR]
HOBE SOUND FL 33475 HOBE SQUND FL 33475
Suite, Apt. #, etc. Suite, Apt. #, etc. EO-NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2406916 Applied For

Not Applicable

Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - oo .- Name - - - L e e e T e -
JUNDD, VICKI J. ‘
Sireet Address (P.O. Box Number is Not Acceptable)
10758 SE FEDERAL HIGHWAY
HOBE SOUND FL 33455
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and titla it appticadle. INOTE: Regitared Agent Signalure required when ramstating) T —
S T S

e T oty CI .- }
“10, Election Campaign Financing . $5.00 may Bo
_|.. 2 Trlist Fund Contribution. = [ Added to Fees

8. This corporaion'is eligible 16 atisty i nangbie |~ FILE NOW!!! FEE IS $150.00 - -
Tax filing requirement ang elects o do $o. ' © . After MAY 1, 2001 Fee will be $550.00. -

(Seecriterld onback) _L1t|- Make Check Payable to Department of State’
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Detete TILE OJ Change [ Addition
NAME JUNOD, VICKI J. HAME
STREET ADDRESS | 4209 S. E. WHITICAR WAY STREET ADURESS
CITY-ST-2IP STUART FL 34997 CITY-§T-2IP
TME vD 3 Celete TITLE JChange [ Addition
NAME JUNOD, VICKI J. NAME
STREET ADDRESS | 4299 S. E. WHITICAR WAY STREET ADDRESS
CITY-ST-21P STUART FL 34997 GITY-ST-2IP
e |- ool o e Oelee g omE . ) Clchange [ Additicn
“NAME U A WY o e T T -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TITLE O Detzte TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CQovesize

13. | hereby certify that the information supplied with this filing does not gualify 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 frus angraccurate and that ature shall have the same legal effect as if made under oatry; that | am an officer or director
of the corporalion or the receiver or trustee empowerezto execule this repeft as rgfyuired by Chapter 607, Florida Statulss; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, wi |

[

SIGNATURE:— - L 01/04/01  {561) 546-2405
Vf&vf?fs Adb IYPEWBTH FFICER OR DIRECTOR . Date Dayume Fhone #

0513135

CR2E034 (10/00)



