2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 38334 FILED
1. Entiy Name Apr 19,2000 8:00 am
04-19-2000 90095 009 ***]158.75
Principal Place of Business Mailing Address
2200 SE MONTEREY RD. 2200 SE MONTEREY RD.
STUART FL 3499 STUART F1L. 34996-3328
us us
v T IR MR ERARRRER
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied For
650247045 Not Applicable
Zp 00untry 7ip. Country 5. Certificate of Status Desired ﬂ $8.75-Addi1ignal
S P S B . — o h — e - <Fee'Required
6 Name and Address of Curren! Raglsiered Agent 7. Name and Address of New Registered Agent
Name
:g;gEsc\zl'Bigx SATER Street Address (P.O. Box Number is Not Acceptable}
PALM CITY FL 34990
m City FL Zip Code

rpcse of changing its registered office or registergd agent, or both, in the State of Florida.

(3@3 Bef.ow) :{éﬁr//od

Sigrtuertipad o pnnwsmd agent and ttte if applicable. . {NOTE: Registered Agent signalure required when reinstating} L;,

8. The above named entity subny

SIGNATURE

9. This corporation is aligible o satisfy its Intangible | ... . FILE NOWI! FEE 1S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550 o0 10- Elug:lgzn%agpalgn E|nancnng 0] $5.00 May Be
s ontribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS [ = ADDITIANS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i —
TITLE PD O pelete TITLE Uﬁ h-.ze— 'YLh-ES‘E_. KChange [ Addition
HAME ELKINS, JOYCE NAME Thdividoa!
sTReeT aporess | 6332 S.W. BANKS ST STREET ADDRESS Naiv S5 2
CITY-ST-21P PALM CITY FL CITY- ST-2IP P 3quq0
T VD O Delete Tme S Change ] Addition
NAME PIASECKI, SHERRY L. NAME
sTReET ADDREsS | 6332 SW BANKS ST STREET ADDRESS Sip
CITY-ST-2IP PALM CITY FL CITY -ST-2IP BU(-Q_ C}’()
TIMLE TSD [ Delete TITLE E’Change ] Addition
NAME -CLEAVER,-DEBROAH.J N AT _ D ebo v d.h
staeer Aporess | 6332 S.W. BANKS ST STREET ADDRESS - — St
orv-st-ze | PALM CITY FL CITY-5T-2IP 2ip _ 34({@)
THLE C Delete TITLE ’ ' [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY- 5T-2IP
TILE [ pelete TITLE ‘ O Change " [ Addition
NAME NAME .o R e
. STREET ADDRESS . STREET ADDRESS
CITY=ST-P s - S S, oITY-ST-2iP
e e e TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the gxamptiessialed in Section 119 07(2)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my g gnature shall havs, the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empow d to execute this repordt as\iequirgz,by Chaptes 607, Florida Statutes, and that my namg appears in Block 11 or Block 12 if

\Tcaock ’/‘)’/4

“- B i 4 i p
GNATURE ANDWPED OR P OF SIGNIN FFICER OR D'IWEC'TUH ate Cayurre Phone #
\ ?"'wb Sher-t—u L \gsec¥: /

TSN~ N —— ——

CR2E034 19/99"



