2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J14293 May 26, 2000 8:00 am
GOODBODY, INC. Secretary of State

Principal Place of Business Mailing Address
11885 US HWY 1 11985 US HWY 1
JUNO FL 33408 JUNO FL 33408-2873

|

2. Principal Place of Business

SOns S Usourtt [ UUE U L SouTh |\||m||)|||||

05-26-2000 90035 008 ***150.00

R

Suite, Apt. #, etc. Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE

DUNTE SON SU e Sol

City & Stye City & State 4. FEI Number Applied For
%’T‘ ?S\'\A(; U( ST\ l\ﬂ- N QL’ %‘2‘_ MGM v ”‘)2 L Pk 59-2676126 Not Applicable
glm% ETSWPT 325_0‘(6 |CO!USWQ~ 5. Certificate of Status Desired [ ?Eg'ggq L;:rd;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Neme = - - --— = - L me et

HOB'N' COLLEEN ANN Street Address (P.O. Box Number is Not Acceptable)

1767 S.W. WATERFALL BLVD.

PALM CITY FL 34990

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
Signature, typed or printad nama of registered agent and Ltla  applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This .c.orporati(.m is eligible to satisfy its intangible ) FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May ge
Tax flllng r?quuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. I "_“_"Q,'CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P [ Delets TILE v - — T Change [ Addition
NAME HOBIN, COLLEN ANN NAME -

sTReeT ADDAESS | 1767 SW WATERFALL BLVD. STREET ADDRESS - .

CITY-ST-ZIP PALM CITY FL CITY-ST-2IP R BT - P

TTLE ST [ Delete TITLE (O Change [ Aduition
NAME HOBIN, CATHERINE B. HAME

sTReeT ADDRESS | 78 N. SEWALL'S PT RD. STAEET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-2IP

TITLE [ Datete TITLE [ Change  [] Addition
- NAME: - - - - - - . - — NAME . B T B g v -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE v [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - ST-7P OITY -S1- 2P

TILE 1 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-$T-2IP CITY-ST-ZIP

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-21P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stal
indicated on this report or supplemental report is true and accurate and that my signatug
of the corporation or the receiver or trust owered 10 execute this report as [
changed, or on an attachment with ddressl)vith all other like empower,

Crifuns ey

SIGNATURE: R T ATt L - OV~ 00

in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Ac4-147-

Daytime Phona # Agf? g

. g . b
SIGNATWRE ANSTTPED OR any)/tfusc/fﬂ\:fnme OFFICER OR DIRECTOR Date
-~

CR2E034 (9/99)



