2001 uull}onwnusmsss REPORT (UBR) FILED

DOCUMENT # N98000005513
1, Entity Name Secretary Of State

Principal Place of Business Mailing Address
1550 GOODWOOD DRIVE 1550 GOODWOOD DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, elc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘35345&) Not Applicable
Zip -+ Country Zip Country » . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
| TER LOUW, JOHN-G— - ccmme oo e e = Street Address (P.0. Box Number [s Not Acceptable) -
1550 GOODWOOQD DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printed name of registared agent and tile it applicable. (NOTE: Registered Agent stgnaiure redtired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
- y
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
e D _ ] Detete TITLE [l Change 7 Addition
NAME TER LOUW, JOHN G NAME '
STREET ADDRESS | 1550 GOODWOOD DRIVE STREET ADDAESS
on-S1-2¢ | TALLAHASSEE FL 32308 oi-1-2p ,
TITLE D [ petete TITLE [ Change [ Addition
NAME | MATHEWS, ROY NAME
STREET ADDRESS | 11005 STH AVE OCEAN - STREET ADDRESS
CITY-8T7-2IP MARATHON FL 33050 CITY-8T-2IP
TITLE D [ pelete TINLE [ change [ Addition
NAME MATHEWS, SUELLEN S NAME
* STREET ADDRESS |- 10095f5T|'|'AVE= OCEAN STl e —ereesos B - STREET ADDRESS .-
CITY-ST-2IP MAHATHON FL 33050 CITY-5T-2IP
TITLE [ petete TITLE [F Change  [] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CiTY-$T-2P
TITLE . 1 Delete TITLE [CIchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF CITY-ST-2IF

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my namag appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
[N “":-".‘,
B/9/01 i ‘s
b i

SIGNATURE: -
REIGNING OFFICEH OR DIRECTOR Data  ~of Vi Davtirm® Prone # a

Mar 13, 2001 8:00 am

CR2E037 (10/00)



