* 2091 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # N31768 Apr 26, 2001 8:00 am
1. Entity N
iy Name ecretary of State
Princinal Place of Business Mailing Address
8735 5. OCEAN DRIVE 8735 3. OCEAN DRIVE
JENSEN BEACH FL 34957 STE 2900 rERE T
us JENSEN BEACH FL 34357
us

F P v IR RATRIER AV IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabie
7ip Couniry e Gountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANDLER. JOSEPH Street Address (P.O. Box Number is Not Acceptable)

8735 S. OCEAN DRIVE

JENSEN BEACH FL 34957

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title f apglicable (NOTE: Registerad Agent signatue recuired 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 DIRECTORS IN 10
TILE DS 1 Delete TITLE [ Change [ Addition
NAME WHITCOMB, CLIF : NAME
street aporess | 8735 S OCEAN DR STREET ADDRESS
CITY-ST-2iP JENSEN BEACH FL CITY-5T-2IP , - s . .
TITLE PD [ Detete TITLE AN (vl \Jf\é’ff)‘(mam Brfhange [ Additon
NAME SCHORELD, SETH HAME
stReer aooress | 8680 S OCEAN DR STREET ADDRESS
CITY-§T-21P JENSEN BEACH EL CITY-ST-21P o . '
L VPD [ palete e th e de -;\t ﬁChange [ Addition
NAKE MOLNAR, JOHN NAME
STREETADORESS | 8600 § OCEAN DR STREET ADDRESS
CITY-8T-71P JENSEN BECH FL CITY-T-2P
riLe DT O Datete TITLE O Change [ Addition
MAKE CHANDLER, JOSEPH NAME
sTreer aooress | 8735 S QCEAN DR STREET ADDRESS
CITY-5T-7IP JENSEN BEACH FL CITY-ST-21P
THLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE O] Delete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tfrue and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slalutes“ and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. o - \3(3\'! A O

SIGNATURE: (\:}}?’%\N\Ymﬁ;\\m Q“Pﬁa-\}{mt, H-i7-01 (581) 2316503

SIEPATURE AND TYPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Caytime Phone &

0083285

CR2E037 {10/00)



