2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J22484 FILED
1. Entity Name A l' 05, 2000 8:00 am
04-05-2000 90103 015 ***150.00
Principal Place of Business Mailing Address
11055 SE FEDERAL HWY 88 (55 2. 11055 SE FEDERAL HWY $38. oﬁ e
HOBE SOUND FL 33455 < HOBE SOQUND FL 334555168 /
us us
T e (AR A
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2664245 Not Applicable
Zip Country Zip Country " . 8.75 Additional
{ ?Mg.pﬁ‘n MAI’"'T A 5. Certificate of Status Desired O Eee Hequirec; or
6. Name and Address ot Current Heglstered Agent ) 7. Name and Address of Mew Registered Agent
T T Name -
y Wldba TANE
HERHICK FRANCIS L. Street Address (P.O. Box Number is Net Acceptable) '

11055 SE. FED HWY #88  [{065 S E Fed. waﬂg Ubss S E Fed. Hwy 278
HOBE SOUND FL3MSS  Hebe Seund . 224557 Hebhe Sowad , FL 34

City FL Zip Code
8. The above named enlity submits this statement for the puzpd3e of changing iis registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ;W tH 350
Sénatwrs, types of prred na egistered agmam‘jwe mab\y / HIQTE: Begistered Agent sigature reaured whan einstabng) T pate
9 This corporation is eligible to sal(sfy its Imang\ble FILE NOW1I! FEE IS $150.00 . o $5.00 May Be
iFGTaamiaTant: Todos ~a; T R RAAY: Y 2000 FedWill be $850.007 “ﬁ%“? R SR
g ‘»'Make Check Payable to Deggrtmen! of Sta te: s .

ANGES T iFICERS AND DIRECTORS IN 11

:E,;L,; Je etsen’] Jone l:lChange C¥hadtion
STREET ADDRESS | L \9{ 96 ; ' ,j&dfré 73 ~

CTY-S7-2IP
BO&K 5 o [l Change  [ddition

:::Eimnnnsss L) 055 s & F HW‘/" #3]
CITY-87-2IP Hab :_.Sot{nd( FZ_ ’}% P
_TILE -D |R ECTOR - —_[7).Change Mdifmm

OFFICERS AND DIRECTORS - / g

m/DeJete

NAME EVANS, VIRGINIA

streer aonress | 14055 S.E. FEDERAL HWY. #20

CITY - ST-21F HOBE SOUND FL

TTLE ™ O pelete

NAME KIRKPATRICK, PATRICIA

sTReer aooness | 11055 S.E. FERAL HWY #68

CITY-57-2P HOBE SOUND FL

L D _ [IDeke

TITLE

" hAME TYLUS, BRUCE NAME oM
STREET ADDRESS | 11055 S.E. FEDERAL HWY #90 STREET ADDRESS l l P Ae‘" R ENF A ,ﬂ wy # (5
¢re-s-2¢ | HOBE SOUND FL , oTy-st-zp i g ? iyl (L FL 3345
TE SD T Delete TmE = ‘nector [J Ghange Addition
N PORTER, RACHEL LG g.';fe-guﬂé‘ Lov
sweesoovess | 11055 SE FEDERAL HWY., # 33 SHETATIRESS | o | @8~ f Fed. Hwy #80
CITY-ST-2P HOBE SOUND FL 4 CITY-§T-2P Hoe & n
"me PD lete TLE DipecTerR [ Ghangs aation
HAME HERRICK, FRANCIS L. M NAME 8} S’E Wwitd IAM
sTreeT ADDRESS | 911055 SE FEDERAL HWY #88 STREET ADDRESS # elts sS.E. é
orv-s-20 | HOBE SOUND FL 2, CITY-ST-2P be_ 5'9““ ‘( F(_ 2 4’-} &5~
TMMLE vD Mziele TITLE ‘ Ochange [ Additien
HAME THEQDORA STANDT NAME
streeTanoRess | 11055 SE FEDERAL HWY #103 STREET ADDRESS
CITY-§T-2IP HOBE SOUND FL CITY-§7-2P

13. | hereby certify that the information supplied with this filin g does not quality 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 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 fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an 258, with all other like emgpowered.

SIGNATURE: AY /. 5 rsz_Lfé’%@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER QR DIRECTOR — Date Daytima Fhone #

CR2E034 (9/99)



