2001 UNIFORM BUSINESS REPORT {UBK) FILED ;
DOCUMENT # H85829 Feb 05,2001 8:00 am
1. EntyNeme Secretary of State

Principal Place of Business Mailing Address
100 OCEAN TRAILWAY 100 OCEAN TRAILWAY
APT 34 APT 304 S e e v o~
JUPITER FL 33477 JUPITER FL 33477
us us

(T

2. Principal Place of Business . 3. Mailing Address “ll’l“ |||‘ |I|I“

L5E 1E FPresidip ST

[

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State & State 4, FE! Number 59.2596750 Applisd For
/‘f A Z Not Applicable
Zi oun nt
P C try Country 5. Gertficate of Status Desired | $8.75 Additional
= - N {;- /ﬁj . —é{_f st - T...-FeeRequired_..._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, JAMES H. Street Address (P.0, Box Number is Not Acceptabl
100 OCEAN TRAILWAY treet ress (P.0. Box Number is Not Acceptable)
APT. 109
JUPITER FL 33477
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.
J &f % -APgP’F-;A - X - TStz - DC‘TE
Th - ', . o f . —- P
: roge | g N .
ratl etiglble to satlsfy‘éts lntanglple : FlLE NOW{ lf.FEE IS $150 00 107 Eiegron Campalgn Flnancmg . $5 0 Niay T
iling requlrement and ‘slecisto do'son, B After MAY'1, 2001 Fee will be $550 00 : Tmst Fund Conmbunon _ ,|:|-» - TAdded 15; Fees, -
(See eriteria’on back) | © % Ui O. ‘Make Check Payable to Department of State -
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [J change [ Addition S
NAME BARNES, JAMES H. NAME e
streer anoress | 100 OCEAN TRAILWAY STREET ANDRESS 3
CITY-ST-2IP JUPITER FL ’ CITY-ST-2P | g
TITLE ST O peete TITLE Clchange [ Addition 5
NAME BARNES, SUSAN M. NAME
staeet aooress | 100 OCEAN TRAILWAY STREET ADDRESS
| cv-gr-ze JUPITER FL L _ CITY-ST-21P )
e T ' "7 O Delete ME - | [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CITY-ST-2IP
TITLE 3 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o L L
TITE ‘ O Delete THILE _ o. - [Jchange [ Addition
NAME . ' : e o HAME
STREET ADDRESS . ' STHEET ADDRESS
CITY -ST-2IP : CITY-5T-2IP .
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statues. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the Same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. i
)
SIGNATURE; Qlres -;m-a/ YH0-785-578
/ v Date Daytime Phone #




