2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0004067 May 11, 2001 8:00 am-
- Eyane Secretary of State

CR2E037 (10/00)

Principal Place of Business Mailing Address
31 S.E. ONTARIO WAY . 3 SE. ONTARIO WAY
STUART FL 34997 STUART FL 34997
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘)’q %égJé? Not Applicable
Zi Count Zi Count = iti
P uniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T B..Nameo and Address of Current Reglstered Agent .. . - 7. Name and Address of New Registered Agent
Name
WRIGHT, GINGER L Street Address (P.O. Box Number is Not Acceptable)
31 S.E. ONTARIC WAY
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) lDATE
FILE NOW: - 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. g Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE [ Delete e D O thange () Acdition
HAME NAME E/NGER, w&léﬂz P’da D>
STREET ADDRESS STREETADDRESS | R P 2 I~ 4D S ADIR
CITY-5T-2R OITY-ST-7P Coaon N £L 32922,
TTE 7 Delsts TITLE D e [Jchange  BeLAddition
NAME NAME FloRA R. thie WRY
STREET ADDRESS STREET ADDRESS | \F/ S & OIN 7 A0
* CITy-ST-2P - " GITY-5T-21P d‘g-u/q.,c 7. FL -349917 -~ -
TIE (7 Detete TITLE L] Change g Addition
NAME NAME ANTHORNY B FADELY
STREET ADDRESS STREETADDRESS |2 b ©OF N . QJ¢ARLA ke rd
CITY-ST-2P CITY-ST-ZP L
Aooop, FL 3353z _
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CiTY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
-
KT (onssets y _
SIGNATURE: ___ X4 JRELDARRFAED “Fp-8) 3 H33-146)
sIGNATURE AND TYRED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




