2000 UNIFORM BUSINESS REPORT (UBR)

H [ ]
1. Eniy Name May 02, 2000 8:00 am
05-02-2000 90077 001 ***150.00
Principal Place of Business Mailing Address
r .
824 S. FEDERAL HIGHWAY B24 S. FEDERAL HIGHWAY
STUART FL 34994 P.O. BOX 1388
STUART FL 34994-2939
‘ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ' Gity & State 4. FEI Number Applied For
' 65.0082931 Not Applicable
Zi N Count Z -~ . Country— . -. — N it
P ouniry P uniry ’ 5. Certificate of Status Desired  ~[-]-- =$B'75 A._gdmgnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIXON, MARY LOU -
Street Address (PO. Box Number is Not Acceptable)
824 SQUTH FEDERAL HIGHWAY
STUART FL 34994
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 printed name of registerad agent and tle It applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . . .
: 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 TrustIFund Coitri%)utionén o O fdsd-tgi%hggss ¢
{See criteria on hack) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelate TILE [ Change [ Addition
NAME HIXON, MARY LOU NAME
streeT anphzss | 8800 S. OCEAN BLVD. STREET ADDRESS
crv-si-ze | JENSEN BEACH FL £ITY-ST- 2P
e v [ Delete TILE DO Change [ Addition
NAME HIXON, BARRY C. NAME
stReet apaess | 8800 S. OCEAN BLVD. STREET ADORESS
omvzst-zp 1JENSEN-BEACH-FL - -~ . ey e o JCTYSToP e o
TITLE ‘ (1 nelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] petete TITLE [ Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-ZiP .
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CIT{-37-Z1P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. [ further certify that the infermaticn
indicated on this report or supplemental 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 diractor
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 Biock 12if
changed, or on an.attachment with an address, with all other like empowered.
R T‘ n ~, o Ll g .
. . g =R NS R
SIGNATURE: Z/4 4. AR A G0 00 S5ELS28 55D
s:ahw??nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(Q34 (9/99)



