2000 UNIFORM BUSINESS REPORT (UBR)

DOCMENT # L35531 Apr 03, 2600 8:00 am
BRODIE & PAWLUC, PA. ecret,ary of State

04-03-2000 90194 044 ***150.00

Principal Place of Business Mailing Address
525 CAMDEN AVE 525 CAMDEN AVE
STUART FL 349%4 STUART FL 34994-2921
us us L
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650165759 Applied For

Not Applicable

Zlp Country Zip Country 5. Caortificate of Status Desirad [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

PAWLUC' SONIA M. Street Address {F.0. Box Number is Not Acceptable}

525 CAMDEN AVE

STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating} DATE
ot oo e ta 0" | ator MAY 1,2000 Foe wil bo 38000 | " cten Commeion Foancno - $5.00 vy e
b ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete IMLE [ Change [ Additicn
NAME PAWLUC, SONIA M. NAME
streeT aD0ReEss | 9650 S. OCEAN DR. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL CITY-ST-ZIP
TITLE D O Delete TITLE ) change [ Addition
NAME BRODIE, LAWRENCE P. NAME
swreeT a0oReEss | 6721 S.E. HARBOR CIR. STREET ADDRESS
CITY-8T-2IP STUART FL CITY-ST-2iP
TITLE - [7] Detete Tme = - |~ - = M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TITLE [ change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee 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. or on an attachment with an address, with all other like empowered.

SIGNATURE: N 5{/30 |po (,Sbl)&;\/ -o//6

SIGNATg:ART\'FED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR [ Dayt:me Phone #

TN TR Y . A

Al i av-y
= UUTVIT TV~ T MR A S

CR2E(34 9/99)



