2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO0O07177 Mar 20, 2002 8:00 am
- Eniy Neme Secretary of State

S.H..N.E. CDC, INC. 03-20-2002 90045 038 ****5] 25
Principal Place of Busingss Mailing Address
4305 62ND CT P.Q. BOX 6639
VERQ BEACH FL 32067 VERQ BEACH FL 320616639 B0 [)4 551 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
* City & State City & State , 4. FEI Number Applied For
.-\ : 59-3689351 Not Applicable
g Zip Country Zip ‘ Country .5- ’be;tiiicate of St:lus D;asi-re.d D $8.75 Additional

Fee Required

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KERR-WARD, ZENORA Street Address {P.O. Box Number is Not Acceptable)
5725 CORPORATE WAY, STE 206
W PALM BEACH FL 33407
City : FL Zip 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
T~ Slgnature, iyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signaiura reguired when reinstating} DATE
9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cc?ntr?but‘\on. ¢ O fi.ggohllzzf ¢ gepartment ofyState
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD [ Delete TITLE [l change  [J Addition
NAME KRUSE, TERRY NAME
STREET ADDRESS | 4305 62ND CT | STREET ADDRESS
CITY-ST-ZF VERO BEACH EL 32967 | cirv-sT-2P .
TLE D O Detete e Ol change [ Addition
NAME KRUSE, DONNA NAME
STREET ADDRESS | 4305 B2ND'CT - — = - <« e« B STREETADDRESS-|- e e e - .l
CITY-ST-2IP VERO BEACH FL 32987 CITY-ST-2IP
TITLE STD O pelste TRLE Srbo LEChange [ Addition
NAME SPENCER, SUE NAVE Sue SPEM cf—@ #
STREET ADDRESS | 108 FIG CT sweeraooress | 47 F 2 3 Z7 Crrcle#R0%
omv-s-zP | MICCO FL 32976 CITY-ST-21P Vero Beacl FC. 32976
TME [ Delete TITLE [0 Cchange £ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] CITY-sT-21P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete | TinLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
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 corporation or the receiver or lrustee empowered to gkecute this report as required by Chapter 617, Florida Statutes; and thal my name aprears in Block 10 or Block 111
changed, or on an attachment wilkryn address, with all ofpéér like empowered.

rdleniDwnh kruse  abfsn (5e)V99.3935

] -z [

SIGNATURE: _ A0 LA 27

0015173

CR2E037 (9/01)

e



