2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001050 Feb 21, 2002 8:00 am
" Enty ame Secretary of State

Principal Place of Business Mailing Address

9002 S.E. BRIDGE RD 9002 S.E. BRIDGE RD

HOBE SOUND FL 33455 HOBE SOUND FL 33455

us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0718832 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-Nama.
OLSEN. JAMES Street Address (P.Q. Box Number is Not Acceplable)
¥
8686 SE ALABAMA PL
HOBE SOUND FL 33455
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 Florida.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ¥ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

e VW [J Delete TLE W Change [ Addition

NAME UBER, GARY NAME —

STREET ADDRESS 2EE35-G-b-PLORA—FERRARE STREET ADDRESS ‘lqt ¥ ¢ og ? u*\ i

CiTY-57-2IP HOBE SOUND FL 33455 CITY-ST-2IP

TITLE P [J Delete TITLE [ Change [ Addition

NAME SNYDER, KEREN NAME

streer anoress | 11251 S.W THUNDER RD STREET ADDRESS

CITY-$T-2IP STUART FL 34997 CITY-ST-2IP

TITLE S o O vetete TITLE (X Change [ Addition
|"vaie ~ " [OLCSEN,JOYCE TNAME T —— -

STREET ADDRESS | 8886~ E~ALABAMA-PEARE sreeTADDRESS | BO Bl S & 'DO volz tres Ve

CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP

TLE T 1 Delete TITLE [ Change (] Addition

NAME OLSEN, JAMES NAME - (o

y o -3 ‘\zz.

STREET ADDRESS | 8B86-5-E-ALADAMA-PLAGE rerniess | @036 $E VovtlE T O

CITY-s1-2IP HOBE SOUND FL 33455 CITY-ST-2P

TE 0 O Delete TIMeE Ol Change ) Addition

NAME SNYDER, WILLIAM NAME

sireet aooress | 11251 S.W. THUNDER RD STREET ADDRESS

CITY-ST-2iP STAURT FL 34997 CITY-5T-21F

TLE D [ pelete THLE XDchange [ Addition

NAME UBER, CARMEN HAME

STREET ADDRESS |€635-$FFLORATERRACE sweeranveess | YQIy A€ OS PI\Sﬂ.‘ iT

GITY-ST-2IP HOBE SOUND FL 33455 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does net 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 diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: __ N QOme qUlffiRes olse  2.9-0L  Sol- S¥5-:8G

FGNAT}RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T -

CR2E037 (9/01)



