2001 UNIFORM BUSINESS REPORT (UBR) FILED

[RCTES

L ]
DOCUMENT # N98000001071., . - Apr 27,2001 8:00 am
- Entty Name ecretary of State
Principal Place of Business Mailing Address
P.O. BOX 2062 P.O. BOX 2082
VERO BEACH FL 32961 VERO BEACH FL 32961 Du 0 4 2708
F e s v TR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—351741 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?(g.l?lesq lﬁgdc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) - T Néme : T o o T -t
NOVOTNY, JOHN J Street Address {P.C. Box Number is Not Acceptable}
2580 84TH TERRACE
VERO BEACH FL 32966
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the state of Florida.
SIGNATURE ){
Slgnaturs, typed or printed name of registared agent and title if applicabla. {NOTE: Registersd Agent signatura raguired 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 DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O Delete TITLE Fb B .change [ Addition
NAME MOSESSO, JEFFREY G
STREET ADDRESS | 140 41ST CT
GITY-ST-2P VERO BEACH FL 32988 CITY-ST-2IP
TILE 1D [J Delete TMLE [Jchange [ Addition
NAME BROWER, DAVID NAME
sTREeT ADDRESS | 736 34TH TERR . STREET ADDRESS
orv-sT-2f | VERQ BCH FL 32968 CITY-ST-2P ) _ 7
me T T PD - P Delee mE " OChange [T Addition
NAME MYERS, CHRISTOPHER A NAME
STREET ADDRESS | 2031 13TH ST - STREET ADDRESS
CITY-ST-2P VERO BCH FL 32960 CITY-ST-2IF _
TRLE 8D 1 Delete TITLE Vb [V Change [ Addition
NAME JACKSON, RICHARD NAME EEWR, NCALECC  EL/C.
STREET ADORESS | 906 34TH AVE _ smeranoress | RS 41 e
CITY-ST-2P VERO BCH FL 32980 CITY-$1-2P Veve Bech £l —3"?96 &
TITLE O elete TILE " Ochange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP
me . _ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption 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 tru xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit addpess, wi othgr like empowered.

SIGNATURE: ___ S 7 NNy RE R o acans Oy ~sp - O

CR2E037 (10/00)

4
i

SIGNATUREZAND TYPED OR FFnyD NAME OF SIGNING DVICEFI OR DIRECTOR Cate Daytima Phone #



