2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39901 FILED
1. Enity Nare Apr 21, 2000 8:00 am
TRECOUNTY TRAINING AND EMPLOYMENT GENTER, ING. ecretary of State
04-21-2000 90040 037 ****5]1 .25
Principal Place of Business Mailing Address
P.0. BOX 597 P.O. BOX 587
STUART FL, 34995 STUART FL 349950597
s e IO DA ARARAR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0264761 Mot Applicable
Zip Country Zip Country . Qertificate of Status Desired 0 gese ;i,esq L»;’:gd&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

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

FOX, M. LANNING, ESQ.

1100 S.E. FEDERAL HWY.
STUART FL

City FL Zip Code

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

SIGNATURE .
Slgnature, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S 551 o5 Trust Fund Contribution. O Added to Fees Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CcD X Gelets TILE CD [ Changs Additian
NAME MCNICHOLAS, MICHAEL HAME ERIN BELL
STREET ADDRESS | 320 W OCEAN BLVD. STREETADDRESS [ 3509 YVIRGINIA AVE.
onv-si-2¢ | STUART FL 34994 (-ST2F | pT. PIERCE, FL. 34981-5599
TITLE sD ‘ (32 Celete TITLE SD [ Chenge {3 Addition
NAE FAHERTY, PHIL NAE CHERYL BIBIK
STREET ABDRESS | 865 NORTH FEDERAL HIGHWAY . . .~ smERDES [ 1500 'E. OCEAN.'BLVD.
orv-s-2p | STUART FL 34964 - “m-sT-2¢ STUART, FL. 34996
TITLE VCD [5¢ Delete TITLE vCD [ Change [ Addition
NAME KARRAKER, CRAIG HAvE MARNIE LEWIS
STREET ADDRESS | 508 SW PORT ST LUCIE BLVD STREET ADDRESS 3066 SW MARTIN DOWNS BLVD., STE.F.
CITY-ST-7IF PT ST LUCIE FL 34953 CITY-ST-2IP PAILM CITY. FL 214990
TILE 1)) O Delete TITLE ' [Jchange [ Addition
NAME ASTOLFi, TED NAME
STREET ADDRESS | 429 FLAGLER AVE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TITLE PD . 7 Delete e [Jchange [ Addition
NAME HUTCHESON, SUZANNE NAME
STREETADDRESS | 1650 S. KANNER HIGHWAY STREET ADDRESS
CITY-57-7IP STUART FL CITY-ST-ZIF
TITLE O pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIFY-ST-ZP

t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
ort or supplemental rsport s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
& receiver or trustee ympgwered 10 exegyle this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

- 4ip-00  Sbi-221-YosD

12. | hereby certify
indicated on this
of the corporation o
changed, or on an atl

SIGNATURE:

SléNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E037 {9/99)



