2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J73640 May 08, 2000 8:00 am
1. Entity N '
iy Nare Secretary of State
Principal Place of Business Mailing Address
12800 U.S, HIGHWAY ONE 12800 U.S. HIGHWAY ONE
SUITE 200 SUITE 200 LUUYLYILY
1 BEAGH FL 33408 JUNO BEACH FL 33408-2221
us us
» PSSR v AWM
Suite, Apt. #, elc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 65'%08362 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a3 ?g'gg‘ Lﬁf’eﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of Nev;f—Ft-eglstered Agent
Name
BOURASSA' JOHN Street Address (P.O. Box Number is Nol Acceptable)
285 S BEACH RD
HOBE SOUND FL 33455
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
Signatura, typed or printad nama of registered agent and ttle ¥ applicable. {NOTE: Registered Agenl sighature requirad when reinstating} DATE

9. This corporation is eligible to sarisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing re?qulremem and elects 1o da so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contributicn. d Add'ed to Fees

{See griteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE sD O belete THLE [ change [ Addition 3
NAME BOURASSA. JOHN NAME s
STREET ABDRESS | 285 S BEACH RD SIAEET ADDRESS §
CITY-§T-2iP HOBE SOUND FL CITY-ST-2IP ) o
TITLE PTD O Detete TITLE [ thange [ Addition 5
NAME BROWN, JAMES P NAME
street annress | {157-RIDGE ROAD - . - ==~ [ SIREETADDAESS -|-'~— - - - e I
CITY-ST-2IP JUPITER FL CITY-ST-21P
TITLE [ pelete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-S1-2IP
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ingicated on this report or supplementglLgport is true and geeyrate 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 receaiver oL ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi

“SIGNATURE:

paypowefed toreéxed

gettipsy, with all lherl e empowered.
‘, pa A &, 4 LS Tohn H.Rourassa__April_26, 2000 (561)625=5325,

S B L T g L0 B4 7 Pyt oa® W mac LT L -
SIGP?‘TUyDMED Oli PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




