2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J35452 Feb 28,2001 8:00 am
1. Enily Name | Secretary of State
Principal Place of Busingss Mailing Address
% VIOLET M. BRODKA % YIOLET M. BRODKA
1800 SE ST LUGIE BLYD BLD 10-303 1800 SE ST LUCIE BLVD BLD 10308
STUART FL 3499 STUART FL 349%
T s AT ERR AR AR
611 S. FEDERAL HWY 611 S. FEDERAL HWY
Suite, Apt. #, eic. Suite, Apt_# elc DO NOT WRITE IN THIS SPACE
SUITE H SUITE H
City & State Iy 4. FEl Number 7 Applied For
STUART, FL. $rykRT, FL. 59-2726835 ot AppTean
P 34994 CMARTIN 434994 | “U"MARTIN | 5 Cenficate of Status Desied ] Ei'zgq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRODKA VIOLET M Name  JERI A. PAYNE
1800 SE ST. LUCIE BLVD BLD 10 303 , Shee % S PP R CA SR
STUART FL 34996
“MORT ST. LUCIE, FL. FL | %7 34983
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
sanatore _C Yome (4. ,/Dmmz I/P ;?/-75 .
Signalure/fpzd or printed name of :eai%red agent and title it applicable. {NOTE: Registered Agent signature required when seinstating) DATE
ion is elighi fy its Intangiol FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisty its Intangible X . N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiﬁ;ﬁliiiaggﬂfgu?g:ﬂCmg O %{%ﬁq:ﬁg‘ge
{See criteria on back} O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
TTLE pP [ Delate TTLE P X Change [ Addition
he BRODKA, VIOLET M. e CHARLES W. JOHNSTON
STREET A00RESS | 1800 SE ST EUCIE BLVD BLD 10-303 STREET ADDRESS 169 SOUTHERN LANE
cre-st2e | STUART FL 34996 orv-stzf | PAZEWELL, TENN.
T1LE ST & Delete TI7LE ¥ X change ] Addition
NAME BRODKA CARL W NAME JERT A PAYNE
STREET ADDRESS | 1800 SE ST LUCIE BLVD BLD 10-303 seeranpeess | 1107 SW O ITHACA ST.
omi-s-2¢ | STUART FL 34098 SITy-ST-ZP PORT ST. LUCIE, FL. 34983
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Daiete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2F
e L Detete TIMLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-§i-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Isgal effect as if made 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.

- /- ”~
SG NATU R E : %@%F SIGNING QFFICER OR DIRECTOR aéa/a / adp{[)’%yllé‘e ?M

— -

CR2EQ24 (10/00)




