2000 UNIFORM BUSINESS REPORT (UBR) FILED

D NT
DOCUMENT # H24963 Mar 31, 2000 8:00 am
DEBORAH DOBRY, INC. Secretary of State
03-31-2000 90090 008 ***150.00
Principal Place of Business Mailing Address
2806 SE FEDERAL HWY 2806 SE FEDERAL HWY
PALM SHOPPING CENTER STUART FL 34994-5738
STUART FL 34594 us Vaddly
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 58-2491741 Not Applicable
Zp “" Country o Country - ~“5; Certificate of Status Desired O $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARSWELL, BESSIE L.
2806 SE FEDERAL HWY
STUART FL 34994

Street Addrass (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signatura. typad or prnted name of ragistered agent and title if applicable. {NOTE' Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filingprequirementgand elects loydo s0. ? After MAY 1, 2000 Fee wlll$be $550.00 10. E:ﬁg:lgz n%a(gn;)r:l'?;urgr? neng | f{iﬂe%q May Be
- . o Fees
(See criteria on back) d Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelets TITLE O ¢thange ] Addition
NAME CARSWELL, ROBERT L. SR NAME
streer anoress | PO BOX 433 STREET ADDRESS
CITY-ST-2P BELLE GLADE FL CITY-ST-2IP
TIE P M pelete TILE [ Change [ Addition
HANE CARSWELL, BESSIE L. HAME
strecT a0oRess | PO BOX 433 STAEET ADDRESS
CITY-$T-2IP BELLE GLADE FL ‘ e B L B B { e S e S e - -
TITLE oM [ pelete TLE [Change  [] Addition
NAME CAVAZOS, JULIA NAME
street anceess | 4424 SE BEAVER LANE STREET ADDRESS
orv-st-zp | STUART FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-ZP
TITLE [ Dalete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T- ZIP CITY-57-2IP

13. | hereby certify that the informaticn supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE:

(e RN

—

~



