2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N94000005849 May 14,2001 8:00 am ¢
1.ty Name P Secretary of State
FOH PUHPOSE, [NC . . 05-14-2001 20205 006 ****51 .25
Principal Place of Business Mailing Address
925 FLAMINGQ AVE. PO BOX 483 e T rraT Ry
STUART FL 349% STUART FL 34935
Us Us
2. Principal Plage of Business 3. Mailing Address H"ml, Iml III "mm" || |” II ' I II m" Iml .Wm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0539147 Not Applicable
Zip Country Zip Country " ) $8.75 additional
) 5. Cerlificate of Status Desired | Fes Raquired
6. Name and Address of Current Reglsiered Agent T i 7.”Name and Address of New Registered Agent - -
' Narne
MALFREGEOT, KAREN H Street Address (P.O. Box Number is Not Acceptable)
925 FLAMINGO AVE. .
STUART FL. 34996
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed nama of registared ageni and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 10 -
mLE P CJ Delete MLE vP [Achange [ Addition | &
Mas
NAME MALPREGEotKAREN H NAME Rache /e Has mlane g
et onvess | 925 FLAMINGO AVE swtaomess | f0 6 3 Toen ha 5
onv-st2¢ | STUART FL 34996 WSW | g p se Bek, VA 23957 F i
e VP B Detete T g Ol change B Adeton |
NAME ASHTON, JAN NAME Eldna Matthews
streer anoress | 5120 CYPRESS PT. CIR. #202 SREETADDRESS | P 0. Bed g4
or-smz¢ | VIRIGINIA BEACH FL 23455 - mesize | Riehmonot  yH 23234 S
e 15 Detete TILE - O3 Crange § Additon
& Yi1&
e MALFREGROT, KAREN N mieha ﬁ( db‘z [A e
streer anchess | 925 FLAMINGO AVENUE sTheer ooress | 3 1S K@ v ooy 1
crv-st-2p | STUART FL 34996 CITY-ST-2P Alhuvronrsir-oa g__/_//n £77¢1
TITLE 3 pelete TILE P/ Y/ [ change [ Addition
NAME KUHN, JONNIE-RUTH HAME
sweer aooess | 4260 S.E. WHITICAR WAY STREET ADCRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-21P
TITLE D 59 Detete TITLE ] change  [J Addition
NAME WELKER, JACQUI NAME
staeet abokess | 6190 FRANKLIN BLVD STREET ADDRESS
orv-st-ze | CLEVELAND OH CITY-§1-2P
TILE O Delete TITLE [ Change [ Addition
HAME ABELL, CHARLOTTE NAME
sTReer aooress | 3934 BAKER RD. STREET ADDRESS
orv-st-ze | WESTMINSTER MD 21157 orTy - 81-2P
12. | hereby certifﬁ that the infofrnation supplied with this filing does not quality 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 trug and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or frustee empowsred to execute this report 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 al other like empowered.
LA N ESS T A, P 30/ 3 ~
SIGNATURE: __ SBTUET, BAPSTIS Y alf e,  32/0) svi-982v47s
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICR OR OR 7 Date Daytimg Phonsg #




