2000 UNIFORM BUSINESS REPORT(UBR) 3/

DOCUMENT # 76525 FILED
1. Entity N
ARCRAT NG May 16, 2000 8:00 am
s .
Secretary of State
03-04-2000 90070 007 ***150.00
Principal Place of Business Mailing Address
1586 SW BAYSHORE BLVD. : 1586 SW BAYSHORE 8LvD.
PORT ST. LUCIE FL 34883 PORT ST. LUCIE FL 34983-2966
us us
g < -
E e IR R
Suite, Apt. #, etc. Suite, Apl. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE} Nurber Applied For
650285589 Not Applicable
ap Cauniry Zip Countey 5. Cenlificate of Status Desied [ §g'z§qm“°“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HlGGiNS' JAMES 8. Street Address (P.O. Box MNumber is Mot Accepiable)
~—24806-S--FEDERAL-HWY-— s
STUART FL 34594
City FL 2ip Code

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
Signatura, typed of printed name of ragisiaied agant and wle if apphable. (NOTE. Registéred Agamt signalure réquired whan reinsiating) DATE
- 9. This corporation is eligibie to satisfy its Infangible  |-2: - .. FILE-NOW! FEE IS $150:00= — =< ~|- 10. Election Cam i i
c : > . paign Financing $5.00 May Bo
Tax filing requirement and efgcls 10 <o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fags
(See gtiteria gn back} Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B A CSiDHEMTT [ peleie T Ocrange [ Asdiion | P
NAME STUART, KEVIN HAME %_1
STREET AD0RESS | G-NAUFHEUS-CRESGENT STREEY ADDRESS 2
Lem-sap |-GT. HUBERFSASEAY S2_| pos oo fpm 1 |8
TLE uMIT 2 é p 45 /?‘U]VIE w 5 ﬂ&% %ﬁ“’f TTLE KEviv 57’(/5 24 D change T Addition | ©
NAME NAME n Y e "
, sTheET amoaess } 5 6’1“1&’{5«4/ ST Kvrmawsy 56“/ C?Ua swerrsomess (50l P BAVIEW SHe L6 s 564 Yvicw >
oesize | BUSTR LI 4274, CirY-s7-2i NEN A BRY QL0 AV STRAeA- TR
THLE D) pelete ME f Cloange 3 Addition
HAME NAME
STHEET ADDRESS STREET ABDRESS
CHY-ST-2P CITY-3T-7P
0 o 0 oeice e Clorange [ Adeition
NAME . ] . e Y
STHEET ADDRESS STREET ADORESS
CIFY-ST- 717 CITY-51- 219
TITLE o T Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51- 2P CITY- ST-20P
TITLE o O Dalete TITLE [ Crange  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- TP CITY-$7- 79

13. | hereby carlify that the information supplied with this fling does not quaiity fof the exemption stated in Saction 119.07(3Xi). Florida Statwtas. | further cerlify that the information
indicated on.this report or sugplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 15 or Block 12 i
changed, or on an attachment with,an address, with all other ke empowered.

2 RSy 3R 5 Fag 2000

SIGNATURE AKD TYPED OR PRENTED NAME OF SIGMING OFFICER OR DIRECTOR Care Caylyme Phone #

SIGNATURE:




