2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K88715 Apr 12,2000 8:00 am

1. Entity Name
ecretary of State
PAGE ONE COURT. REPORTING, INC.
04-12-2000 90033 003 ***150.00
Princi;':al Pléce'of Business Mailing Address
% MATTHEW L. JONES % MATTHEW L. JONES
PO BOX 2434 PO BOX 2434 ST WA e
STUART FL 34995-7004 STUART FL 34995-2432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65-0120509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I §8'75 ﬁ_\dditional
. - . R e PSSP o a8 Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' MATTHEW L Street Address (PO, Box Number is Not Acceptable)
750 S FEDERAL HWY
STE 212
STUART FL 34994 City FL | 2» 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
Signalure, typed or printad name of registerad agent and title it applicable {NOTE: Registered Agent signature required whaen reinstanng) DATE
9, This corporatr is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax tiling requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
(See criteria on back} - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADTITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D [ Delete TMILE [J Change [ Addition
NAME KIBBEY, DANA PAGE HAME
sTreeT apoResS | 416 CAMDEN AVENUE STREET ADDRESS
oTr-ST-7p STUART FL CITY-ST- 2P
TIILE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$71-2IP . ] _ ) Rl
mEe ’ (7 elete TE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | . - o STREET ADDRESS
CITY-57-2P o £ITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-71P
ILE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3}i), Florida Statutes. | lurther certify that the information
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 director
of the corporation or the réceiver or frustee 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, ar on an attachment with an address, with all ather like empowered.
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SIGNATURE: L “\ﬂ,_[b[g%f H-9)-00 Slof- - 114y

SIGNATURE AND TYPED OH PRINTED WOF SIGNING OFFICER OR DIRECTCR Data .Daynme Phone #

CR2ENR4 (999



