, 2000 UNIFORM BUSINESS REPORT (UBR)

D E%ENEJmQAENT # J35242 Jan 19%%(%)])8'00 am

CLAIM WRITERS INCORPORATED . Secretary of State

01-19-2000 90081 028 ***150.00

Principal Place of Business Mailing Address
__ 43RD AVE P. Q. BOX 24%
= VERQ BEACH FL 32961-24%
.- - BEACH FL 32960 us
2. Principal Place of Business 3. Mailing Address H““l"‘“mll | I ||| Ml II ” "“ |1|“ M“ lm

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0745824 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
- 6.- Name and-Address of Current Registered Agent - - = - 7. Name and Address of New Registered Agent ~

Name

HAMMOND’ KATHARINE R. Street Address (P.O. Box Number is Nol Acceptable)

1405 218T STREET

VERO BEACH FL
City F L 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
Signaturs, typed or printed name cf registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elsction C i Financi
Tax filing requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Er 3; Igz n daglﬂpnal:?bnuﬁgl:ncmg | fdsdlgqohl’lg);slae
(See critera on back} a Make Check Payahle to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE E/Change 1 Addition
NAME BEUTTELL, LILIAN N. NAME
=
sTReeT ADDRess | 4800 16TH ST szt aooress | [ S50 4D Ave ; # o -
CITY-$T-2IP VERO BEACH FL 32968 CITY-ST-2IP \[e_v,o P)QOJL[}\ L 25 e
TILE 3] [ petete TITLE y [MThange  [] Addition
NAME BEUTTELL, VICTORIA M. NAME e
sTaeeT anoress | 4800 16TH ST smeeT a00Ress |1 9S00 ‘{ 2 /L ve ., g
orv-st-ze | VERQ BEACH FL S22 No ro Poewmcty o Ao
TILE IS8T __. RS JDslete - . § ™E I R — . . _. _Ocnange ] Aoditien
NAME RUSSQ, HELEN B NAME
STREET ADDRESS | 4790 16 ST STREET ADDRESS
GITY-ST-2P VEROQ BCH FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ] GITY-ST-2P
e ot 3 veleta TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ oelete TIHLE [ change [ Addition
NAME NAME
STREET ANDAESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2P ’

13. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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.

SIGNATURE: NAKE

SIGHATURE AND TYPED
I

il [-8-R000 (:)’w\ﬁm— €71

Bayrma Frone #

PRINTED HAME OF SIGKING OFFICER OR DIRECTOR

CR2E034 (9/99)



