: 2000 UNIFORM BUSINESS REPORT (UBR) FILED

2531 S.W. DALLAS STREET
PORT ST. LUCIE FL 33452

DOCUMENT # J27615 Jan 18, 2000 8:00 am
FOWLER, LANDIS & OLENSKY, INC. Secretary of State
. 01-18-2000 90085 009 ***150.00
L Principal Place of Business Mailing Address
55 EAST OSCEOLA ST #201 55 EAST QSCEQLA ST #201
STUART FL 34594 STUART FL 34594-2128
e e IR AR AR
i
E Suite, Apt. #, etc. Suite, Ant #, etc. DO NOT WRITE IN THIS SPACE
f
¢ i TG o T i Applied F
i City & State ity & State 4. FEINumber  gg n730008 ; L\E:n Mwe or .
E Zip Country Zip : Country 5. Certificate of Status Desired Cl gg'gggrdiﬁmal
f. [e—- .-~ -6.-Name and Address of.Current Reglstered Agent - - .. .|~ .-=. -- 7. Nameand Address of New Registered. Agent
{
% Name
i OLENSKY’ WILLIAM Street Adﬂress (P.O. Box Number is Not Acceptable)
:

City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

g SIGNATURE
g Signatura, typed or printad name of ragistered agant and tile if applicable. {NOTE" Registered Agant signature required when rainstating} DATE
pgmnssmenmneee | SO, | s | g0
o 3 N TFrust Fund Contrinution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS J2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE vsD [ pelete TITLE Ol Change [0 "=
HAME OLENSKY, WILLIAM NAME
streeT aooRess | 2531 S.W. DALLAS STREET STREET ADDRESS
CITY-ST-7P PORT ST. LUCIE FL CITY-S7-7P
TTLE PTD OJ Detete L [) Change [ *22--
NAME SCOTT, JEANETTE S. NAME
streer anoaess | 1928 SE OAKWATER POINT STREET ADDRESS
CITY-5T-2IP PALM CITY FL ’ CITY-ST-2P
me S |7 T o T 2 = = Cpelee= ——f TME = — | e e s e s - oo L __  .;[0Chenge [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete ATLE Cchangg [ ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further'cenity that the information
indicated on this report or supplemnental 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 repefer or trustee smpowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed. or on an attacl with an address, with abother like

/ C g oo S

SIGNATURE: _\ZZ 5,77 D EC 2R H.L (~6~-00 5S¢/ 2583 322/

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phane #




