2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006713 May 11, 2000 8:00 am

1, Entity Name Secretary Of State

Principal Place of Business Maiiing Address
¥ TH AVE ) 236 ATH AVE
.= BEACH FL 32968 VEROQ BEACH FI 32968-2007 t iUy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i R
KELLY, SANDRA Street Address (P.O. Box Number is Not Acceplab\e)
236 30TH AVE
VERO BEACH FL 32968 i
City FL Zip Code

8. The above na{med entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida,

SIGNATURE
Slgnature, typed o printed name of regrstered agent and title if applicable. {NCTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. ’ OFFICERS AND DIRECTCRS 1. ADDITIONS.’CHANGES TO QFFICERS AND DIRECTCRS IN 10
Lk CcD ] Delete me [J Change ] Addition
KELLY, SANDRA NAME
: < | 238 30TH AVE STREET ADDRESS
VERO BEACH FL 32068 omy-51-2p
INLE VD [ Delete TILE [ Change [ Addition
MORRIS, ROBIN D : NAME
wazz anneeee | 996 30TH AVE - STREET ADDRESS
IToeTze VERO BEACH FL 32968 . CITY-8T-2IP
e D L [T Delete me [ N ] . ~ [Ochange [ Addition
MORRIS, DAVID ) B E o T T -
12034 ALAFAYA TRAIL STREET ADDRESS
ORLANDO FL 32828 CITY-ST-2I
B [ Delatz TITLE O Change ) Aadition
. NAME
. annmees T ) STREET ADDRESS
T e CITY-ST-2P
[ belete TITLE (Jchange [ Addition
NAME
L STREET ADDRESS
srzp ) . CITY-§7-2IP
-- (3 Detete TILE (I Change [ Additien
NAME
p—— STREET ADDRESS
gz CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.G7{3)i), 'Florida Statutes. | further certity that the intormation
indicated on this report o supplemental report is true ané; 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 recelver or trustee empowered to exacute 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 wnh an address, with all other like empowered.

> (EllFQUIRED o/ fa/08 é’u) Yb0-200

smmruas ANDTYPED OR PRINJED NAME OF 4sums OFFICER OR DIRECTOR Data | Daytime Phone # ¥ o }-[ 2 [’1

CR2E037 (9/99)



