2000 UNIFORM BUSINESS REPORT (UBR) ' i

1. Entiy Name Apr 25, 2000 8:00 am
04-25-2000 90038 033 ****g] 25
Principal Piace of Business Mailing Address
1235 WINDING OAKS GIRCLE 1235 WINDING OAKS CIRCLE
VERQ BEACH FL 32963 VERO BEACH FL 32963-4025
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘0139165 Mot Applicable
Zip . Country Zie : Country 5. Certificate of Status Desred  -[] 9019 Additional
> Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
0T - \ Name T -
Street Address {P.0. Box Number is Not Acceptable)
HENDERSON, STEVE ‘ i
817 BEACHLAND BLVD.
VERO BEACH FL 32964 , . _
City -7 FL Zip Code
8. The above named enti its this gfatemeht for the purpose of changing its registered foic;e or registered agent, or both, in the state of Florida.
/200
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) I5ATE
' - . . . .
! FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. FEE 1S $61.25 Trust Fund Contribution. a Added to Feps Department of State
|
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ pelete TITLE Cd Change (3 Additior, | &
NAME BRION, JACQUES NAME . S’
STREET ADDRESS | 1235 WINDING OQAKS CIR STREET ADDRESS ]
CITY-§1-7IP VERO BEACH FL 32963 . CITY-ST-2IP w
] —
TITLE STD [ Gelete TITLE [ change [ Addition |G
NAME GRATTON, HELENE . NAME
STREET ADDRESS | 1235 WINDING QAKS CIR STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32963 CITY-ST-ZIP .
TITLE vD O Delete i RS Tl change [ Addition
NAME SMITH, BRAD NAME :
STREET ACDRESS | 1235 WINDING QAKS CIRCLE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32663 CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O palste TITLE =~ [JChange [ Acdition
NAME MAME N
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with arpaddress, with all other tike empowered. ,
SIGNATURE: uﬁaﬁmm
Date Daylima Phone #




