2000 UNIFORM BUSINESS REPORT (UBR)

FILED

STHEET ADDRESS
CTY-5T-21P

stoeer ao0vess | 11600 TWIN CREEKS DR
orv-st-ze | FT PIERCE FL

TITLE ) change [ Addition
NAME

TITLE vD O Delete
NAME .KELLY, MARCO .
svReeT ADDREss”| “3102 ENTERPRISE RD STREET ADDRESS |
CITY-ST-7IP FT PlERCE FL CITY-ST-ZIP

T

i
THLE STD 3 Delete |me Ol Change [ Addition

NAME KELLY, KYLE NAME

sTREET ADDRESS | 11600 TWIN CREEKS DR STREET ADDRESS

CImY-§T-2IP FT PIERCE FL CITY-ST-2IP

TILE [ pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2iF CITY-§1-20P

TLE O pelete TIMLE [ change [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TE [ Delete TITLE [dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP _ CITY-ST-21P

[ 'SIGNATU RE:/

fed with this filing does not gualify for the exemption staled in Section 112.07(3)(i), Forida Statutes. | further certify that the information

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
stes empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with/all other like grnpowered.

y ARELA PV ey ——A 10058/~ 4647323

AME OF SIGNING OFFICER OR DIRECTOR rd Data Daytime Phone #

13. | hereby certify that the information si
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachrment

IGNATURE AND TYPED OR PRINTE

DOCUN H77315 Apr 24,2000 8:00 am
ROBERT HINEBAUGH, INC. ecretary of State
04-24-2000 90126 023 ***150.00
Principa) Place of Business Mailing Address
~ ROBERT L. HINEBAUGH % ROBERT L. HINEBAUGH
«ure ENTERPRISE RD 3102 ENTERPRISE RD
"7 PIERCE FL 34982 FT PiERCE FL 34982-6475
L us
| 2 Principal Place of Business 3 Mellng Adcress H"IIH l“[ |II’ "II ” ||" I " ||| | I | | I I” m Iml ‘"i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
1 . 59-2579180 Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
. i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, MARVIN Street Address (P.O. Box Number is Not Acceptable)
3102 ENTERPRISE RD
FT PIERCE FL 34982
City FL Zip 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
Signatura, typad or printed name of registered agant and titls if applicable. {NOTE: Registered Agant signature requirect whan rainstating} DATE
9, This corparation is eligible to satisfy its intangible FILE NOW1I!! FEE IS $150.00 18. Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj(s:tIFundaCr)noF:::?bnuli;ﬂ. ° O fdsd-eodolohgziss °
{See criterla on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TITLE [ Change [ Addition
NAME KELLY, MARVIN NAME

CR2E034 (9/99)



