R ————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001657 ‘ May 09, 2002 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
419 - 26TH AVE.. S.W. 219 - 26TH AVE.. SW.
VERO BEACH FL 32962 VERO BEACH FL 32962
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650584376 Not Applicable
Zp Country Zlp Country 5. Cerfificate of Status Desired ﬁ ge%!{?q 3gdétional
6. Name and Address of Currant Registered Agent N AR . 7. Name and Address of New Registered Agent
Name
ELLIS CONNE C Street Address (P.O. Box Number is Not Acceptable)
219 - 26TH AVE,, SW.
VERO BEACH FL 32962
City FL Zip Code

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

S|GNATUREQ‘U‘\;-Q m CQQN:N (e C -&LL S) | LE . ?Jhl.._CVL

s v

CRZE037 (9/01)

Stgnature, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when rainstatng) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TmE PSD O] Delete THTLE CIchange  (J Addifion
NAME ELLIS, CONNIE C HAME
STREET ADDRESS | 219 - 26TH AVE., S.W. STREET ADDRESS
CITY-S8T-7IP VERO BEACH FL 32962 CITY-ST-ZiP
TITLE D [ Delete MLE [ Change [ Addition
NAME WOQDY, C. JOSEPH : NAME
STREET ADDRESS | 219 - 26TH AVE., S.W. STREET ADDAESS
CITY-ST-21p VERO BEACH FL 32952 . CITY-5T-2IP .
TITLE D O Detete e S - O Change [T Addition
NAME NICHOLLS, JEAN HAME
STREET ADDRESS 219 - 28TH AVE., S.W. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-21P
TITLE [ pelete THLE [C] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE [ Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ pelete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attaghment with an address, with all other like smpowered,

SIGNATURE: RSLENATT te @@MR?IEQ.ELLLS') H.24-02. 172.-547-4o34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.y
L




