2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUMENT # 156208 Apr 07,2000 8:00 am
DANIELS, BATTON & KLEIN COMMERCIAL COLLECTIONS, ecretary of State
04-07-2000 90024 003 ***150.00
Principal Plzce of Busingss Mailing Address
1655 27TH STREET 1855 27TH STREET
SUITE A SUITE A
VERO BEACH FL 32960 VERQ BEAGH FL 32960-3384
us us
F T R AT RIREIIER A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6501775 19 Nol Applicable
Zip Country 2o Country 5. Certificate of Status Desirec O gg;ggqlﬁﬂm“al
6. Name and Address of Current Registered Agent 7. Mams and Address of New Reglstered Agent
-~ Name ~— - -7 =
GREGORY’ MAUREEN A Street Address (P.C. Box Number is Not Acceptable)
1655 27TH STREET
SUITE A
VERQ BEACH FL 32960 o FL [Zrcom

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

Signature, lypea or printad name of ragistered agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-
] o . . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State )
11. OFFWCERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO QFFRICERS AMD DIRECTORS IM 11
TITLE PD [ Deiete TITLE ) change [ Addition
NAME GREGORY, MAUREEN A. HAME
sTREET apoRess | 1655 27TH STREET, STE. A STREET ADDAESS
CITY-ST-217 VERC BEACH FL 32960 CITY-ST-2IP
me v J Detete TiTLE Ol Change [ Addition
NAME OBERNIER, MARC T NAME
streeT aookess | 1655 27TH ST STE A STREET ADDRESS
onv-st-ze | VERCQ BCH FL 32960 cITY-81-21P
TITLE 71 pelete TITLE . [ change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P on-s-
TmE O Celete THLE O] Change {7 Addition
NAME “ NAME
STREET ADDRESS STREET AUDRESS
ITY-ST-7P CTY-ST-2IP
TIE [ Dekte TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(7), Fiorida Staiutes. | further certify that the infermation
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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE.: ; g s .';F ;1.

A

. JCAL A
SIBNATURE AND TYPED OR PRINTED Paytime Phone #

CROFENA /Q/QG)Y



