2000 UNIFORM BUSINESS REPORT (UBR)

' K03862 :
1. Entity Name A l' 12, 2000 8.00 am
04-12-2000 90051 047 ***150.00
Principal Place of Business Mailing Address
% W, STEWARL GLAGUE oKt Qb QO Z =7 % W. STEWART CLAGUE
Ve ) I xS LAY
VEBE BEACH FL 32 9 V?'D 6 agq Zﬂo BEACH FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FE! Number 5 00 Applied For
8 12526 Not Applicabie
' Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fes Required
B 6. .Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - oot
CLAGUE' W. STEWART Street Address (P.0O. Box Number is Not Acceptable)
800 20TH PLACE
SUNE 6
VERO BEACH FL 32962 , -
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
Signature, typed of printsd name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Fi .
Tax filing requirement and elecis to do $o. After MAY 1, 2000 Fee will be $550.00 10 Flection Campain Fnancnd fg;%?o"ggfe
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME CLAGUE, W. STEWART NAME
sTReET ADDAESS | 550 26 AVE. STREET ADDRESS
CITY-57-21P VERO BEACH FL CITY- ST-2P
TITLE ‘ D ] Delete TITLE [ change [ Addition
NAME CLAGUE, M. LYNN NAME
STREET ADDRESS | 550 26 AVE. STREET ADDRESS
CITY-8T-2IP VERC BEACH FL CITY-ST-2IP
TITLE - : [ pelete TITLE - e T e -] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE [ pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . /-\ CITY-5T-2IP
13. | hereby certify that the information s phed wn wing doegfot qualiff fopsmeaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or . g e agfurate and tharmy sigflalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the, te em bwared tofxogfite this igfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATUREL 1S B RECLZEL (- 2890 (Sei
!GNATU n pnlN?E\_j;ﬁﬂﬁTuG DFFlt:ERo?ﬂchon I ;g Date C }EM

CR2E034 (9/99)



