2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005143 May 30, 2000 8:00 am
b
e Secretary of State
Principal Place of Business L Mailing Address
£.0. BOX 532 ' P.C. BOX 532
STUART FL 34935 STUART FL 349950632
T T 0 GG T A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , . - . City & State 4, FEl Number Applied For
: 536151478 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Esae-;l,esq Lﬁ:iecgﬁonal
1= 6. Name and Address of Current Registered Agent N " 7."Name and Address of New Registered Agent
Name
HAVINS. THOMAS R Street Address (P.O. Box Number is Nct Accepiable)
6533 SE FED HWY
APT 7 ‘ _ ‘
STUART FL 34957 _ 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 Flerida,

SIGNATURE :
Slighature, typed of printad name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required whan 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. QFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME D . : lx Delete TILE D [ change p Addition
NAME COLLINS, DONALD R NAME HARS, JOBN :

sweet aooness |[F56 SW oakwater bint

STREET ADDRESS | 1889 PALM CITY RD, UNIT H-301 ‘
orv-stze | Palm Oy, F& 344940

o522 | STUART FL, 34994

TITLE

T
NAvE CHAVERS , BILLY
STREETADDRESS | 3094 SW solitaire Palm Dr -

" OTY-$1- 2P~ - "Dl pa ("ty Fio- 34490 - R

e m . [ Change ﬂ Addition
NAME DAUI, KENNETH
STREET ADORESS | 4885 SE MANATEE TERR . . .

omy-st-ap STUART FL 34994

w Delete

D [ Change X Addition
- %WEER, o o o
STREE S5 pX L.
o | et L 340450045
TILE vD [3 Change iﬁAddition
NAME TavLoR, JoYCE |

TME SD [ Delete
NAE HAVINS, THOMAS R

STREET ADDRESS | 6533 SE FED HWY, APT 7

cnv-sT-2F | STUART FL 34997

— ) R m Delete
NAME ESSENWINDE, BARBARA

STREET ADORESS | 2601 SW ESTELLA TERR

STREET ADDRESS 107 SW lmfmqff‘al'l"'@
aim

orv-sT-2° | PALM CITY FL 34990 OITY-T-2IP ity FL 39490

TINE PD ‘ W Delele TILE p g :c‘ Change [ Addition
NAME LAYCOCK, TODD NAME ' 7
STREET ADDRESS (93 SW FLAGLER AVE ° STReET ApbRess |

orv-s-2P | STUART FL 34994 _ CITY-5T-2IP i

TITLE o } [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12,1 hereb;} cértify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Blpck 11 if

changed, or on an attach i an address ~yithy #ll other like empowered.
SIGNATURE: __ SIADT\NE M RUIRED 570 foo (561)283- 2350

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L jﬁta Daytima Phona #

CR2E037 (9/99)



