2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N29094 Feb 26,2001 8:00 am
- Eniytame Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 475 - P.Q. BOX 475
RT FL 34 STUART FL 34995 ; y

STUA L 349% TU L U u d 4 5 HG

2. Prin¢ipai Place of Business 3. Mailing Address “"l"ll |I| ”l‘ | “ I ‘l mlu I l|| l ||||’ |m| I‘I“ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State o City & State 4. FEI Number Applied For

65‘(”12446 Not Applicable

Zip Country Zp Country 5, Certificate of Status Desired ] $8'75 Additional

Fes Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
e — —= Name™ —= — — —— -
MARTIN. GEORGE Sireet Address (P.O. Box Number is Not Acceptable)
1380 SW ALBATROSS WAY
PALM CITY FL 34990
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
Slgnaturs, typad or printed name of registerad agent and titie If applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
TITLE D O pelete TITLE [ Change [ Additin 8_
: MARTIN, GEORGE NAME =)
STREET ADDRESS | 1380 SW ALBATROSS WAY STREET ADDRESS P
CITY-ST-2IP PALM CITY FL CIy-S1-2IP Z
TmE PD. O3 Delete THLE O Change [ Addition %‘
NAME CUDA, ANTHONY NAME
sTReET ADDRESS | 2714 SW MONARCH TERRACE STREET ADDAESS
om-st-af - STUART FL .. f e e _ L Emesrap . . . K
me D [ Detete TITLE [ change [ Auditicn
NAME MORRISSETTE, EUGENE NAME
STREET ADDRESS | 1973 SW CAPRI ST STREET ADDRESS
CITY-ST-7IF PALM CITY FL 34950 CITY-ST-2IP
TMLE DS O Dekete TILE O Change  [J Addition
NAME FINK, GEORGE L NAME
STREET AGDRESS | 2378 SE ASTER LANE F255 STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
THLE O Datete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ' CITY-ST-2P
TITLE ) 1 Delete TITLE [ODchange  [] Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered to execute his report as reguired by Ghapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaddress, with all cther like empowered.

SIGNATURE: AT AREQUANTH oMY (b A 27//%;1 §%/-220-0074

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytima Phone #




