2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44168 Feb 07, 2001 8:00 am
1. Entity N
iy Neme Secretary of State
1
Principal Place of Business Mailing Address
2710 AIRPORT DR POST OFFICE BOX 69%4
VERC BCH. FL 32960 YERO BCH. FL 32961-6334 T T s
us
Suits, ApL 7, 6tc. Suite, ApL #, oto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650289856 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L e ame R e e Name -
WARD, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
¥
3055 CARDINAL DR SUITE 202
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sigrature 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. O Added to Fees - Department of State
10. OFFICERS AND DIRECTORS <I 11. N ‘ ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P (3 Delete TLE Susad L. CHEffArT  [lcmng T Aditon
NAME WATTS, FRANKLIN NAME . —
STAEET 400RESS | 1709 26TH AVE. staeer aooness | & 13 OAre ALl fond

cmv-s-2P | VERO BEACH FL 32960 ov-stzp | Vérer AfAcet Fo 32903

TITLE D X Detete
NAME TIBBITS, PAT

STREET ADDRESS | 1690 11TH PLACE

crv-sta | VERQ BCH FL

TITLE D zo S RT A:. G2t (!.é: G hange gaugnion

NAME
STREET ADDRESS | "> CAKLOE TRAW-
S| Ve Al (B 32 G

wmes 7D T T ' T W Detete”
HAME BOYD, MARY P

STREET ADORESS | 801 PEMBROKE COURT

Ciry-st-2p VERO BEACH FL 32963

o B Edutad T Soyd O change (K Adoition

NAME

seer aooress | YO PEABAS S (e
onsw | Yips Pipen P 329ced

TILE DT O elate TILE [IcChange [ Addition
NAME WINTERS, JOHN M NAME

STREETADDRESS | 550 COCONUT PALM RD STREET ADDRESS

CITY-5T-2IP INDIAN RIVER SHS FL CITY-51-21P .

TILE D 1 Delete TILE b,/- Mhange O Addition
NAME HUBBARD, BUCKLEY NAME

sTREET ADCRESS | 200 SEA OAK DR STREEY ADGRESS

CITY-ST-ZiP

CTY-ST-2P VERO BCH FL

TITLE ) > O delete TIILE P [3& Change [ Addition
NAME WARD, MICHAEL L RAME
STREET ADDRESS | 1709 26TH AVE STREET ADDRESS

CITY-5T-2IP

CiTY-sT-2p VERO BEACH FL 32963

12. | hereby certify that the information supplied with this fling 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 director
of the corporation or the receiver or trustee empowered to execute this repor as raquired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE: SURE R EIIHES S . i ™ l‘/:o\o( 3G 234 24O

GRATURE A.P TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhone #

I:'D

*

CR2E037 (10/00)



