2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # K96907 Mar 15, 2000 8:00 am
SAMS CPA, PA. Secretary of State
03-15-2000 90068 008 ***150.00
Principal Place of Business MaiJi:ng Address
HP-SECENTRAPRW— T SECENTRAL PRWT—
L440-BOHTHFEDERAL RWT.. STE. 600 STUART FL 34994-3904
STUART FL 34994 us
us
STy IR EREAD A
R4 TE Lerme s Py Wl T nleat /2
Suite, Apt. #, elc. Sune ADL # sic. DO NCT WRITE 1N THIS SPACE
City & State Cit;;' & State 4. FEI Number 65 0 Applied For
. 128502 Not Applicable
Zip Country le‘ ) Country 5. Certificate of Status Desired Od ?8'75 ﬁ.‘dditi"nal
: _ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
SAMS, DOUGLAS W. :
' i Street Add P.O. Box Number is Not Acceptabl
219 WINNACHEE DR Iy ress ( 0x Nu ris Not Acceptable)
STUART FL 34994
City FL Zip Code

8. The above narmed entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature. typed or printed name of registerad agant and tte if apqlicab\e (NOTE" Registered Agent signatura raquired when reinstatng) DATE

9. This corporation is eligible to satisfy its intangible FILE NOWI!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fe);s

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
me PD " [T Delete e O Change [ Additon | &
NAME SAMS, DOUGLAS W. NAME @
staeer aconess | 219 WINNACHEE DR ‘ STREET ADDRESS §
cmv-st-ze | STUART FL CITY-T- 2P g
TITLE " O pelete TITLE [ Change  [] Addition &
NAME NAME
STREET ACDRESS ' STREET ADDRESS
TV -51-7P CITY-ST-TiP
TILE " O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2IP
mLE " O Delste TITLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TiTLE " [ ekl TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-87-2P
TITLE " Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2p

ualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

nd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
his repog as requireg.by Chapter 607 Florida Statutes; and thal my name appears in Block 11 or Block 12f
mpowered.

72 é;-\, //J/ﬂv SEaf- 282y

SIGNATURE ANDWED CR PRINTED MAIIE OF SIGNING QFFICER OR DIRECTOR Dals Baytme Phone #

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplery ntal report is true and accurat

SIGNATURE:




