2002 UNIFO:RM BUSINESS REP@RT {(UBR}) FILED

DOCUMENT # N33376 Apr 01, 2002 8:00 am
- Enyheme ecretary of State

%

§ ASSOCIATION, INC.
Principal Place of Business Mailing Address
4101 BANDY BLVD. 656 BUCK HENDRY WAY
FORT PIERGE FL 34381 STUART FL 349%4
us
s v RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0203792 . Not Applicatle
Zp “ountry ip Country 5. Certificate of Status Desired | Efe'gesqﬁff‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g HEmeg;tRCﬁﬁl‘E_Aj |||- B S ST P S et ATIESS (PO BUX NUMBaris NotATCeptablg) ——= s e r—Sen o S o
656 BUCK HENDRY WAY
STUART FL 34994
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
Slgnature, typsd or printed name of registered agent and title if applicable {NOTE: Registsred Agent signature required when reinstating} DATE
3 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 71 Deiete TLE [J Change [ Additicn
NAME HENDRY, ARCHIE A. lll NAME
sineer apoaess 21068 NE RIVER COURT STREET ADDRESS
cry-st-zr | JENSEN BEACH FL 34957 CITY-ST-ZP
TITLE DST O Delete TIVLE [ Changs [ Addition
NAME SATUR, DAVID HAME
sTReeT ACDRESS |87 KUBIN AVE. STREET ADDRESS
ore-st-zp | JENSEN BEACH FL 34957 CITY-5T-2IP
ame _ |0 I o Boeee  fme I P ) i . [ Changs [ Addition
NAME HENDRY, KAREN L NAME =
street anoress | 2106 N.E. RIVER COURT STREET ADDRESS
orv-st-20 | JENSEN BEACH FL 34957 . CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
¢InY-51-21P CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapter 617, 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,

SIGNATURE: A B A OUIRED z/é?/w 773 R 7555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # J

CR2E037 (9/01)




