2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 19, 2000 8:00 am
01-19-2000 90295 037 ***150.00
Principal Place of Business Mailing Address
1150 BEACH ROAD 1150 BEACH ROAD
APT 3L APT 3L .
VERO BEACH FL 32%3 VERO BEACH FL 32963-3471
us us ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 58-2092530 Not Applicable
Zp Country Zp : Country 5, Certificate of Status Desired O $8'75 A_dditional
.. ! 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.t s . Narne
|~~~ ~HENDERSON=STEVE L~ - - rretasmtmr - e oirn . —figa=r "Bot S NolAcoepEB T e =
' Sireet Address (P.0O"Box Number is Not Acceptable)
MOSS, HENDERSON, BLANTON, LANIER & DEVON
817 BEACHLAND BLVD.
VERQ BEACH FL 32963 - ,
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1ille if applicable. (NOTE: Registered Agent signalure requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi \an Financi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $,j§{'g3n‘ffg‘0°ni;?guﬁ';: Y fdsd'gﬂo“ﬂzgfe
(See criteria an back) O Make Check Payable to Department of State o :
1. QFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O celete TILE PT D . eto b oo @lhange (] Acdition
NAME LEE, KLINETOBE NAME jee Lline 2ol A d L
streeT anoress | 520 COCONUT PALM ROAD STREETADDRESS | S/ 50 T e ‘
ore-st-zp | VERQ BEACH FL 32963 ' CITY-5T- 2P Yoveo Reach ‘ é{/ 32743
e . O oeets TILE i O Change L3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : ‘ CITY-S1-2P
TITLE [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ze 7 T e s e N oyt
me 0 Delets TITLE T T 3 Change=—[=]"Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TITLE (D change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " cry-sT-zp
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-§T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certity that the informaticn
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 ar director
of the corporation or the receiver or trustee sapowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an ad s, with all ether ke emp ed
/1% 0g SH Q5 -S|
TR 4

ANES P
Date Oayuma Phana &

SIGNATURE: ___SW/¥ S VAn.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

N

CR2E034 (9/99)



