2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002672 Feb 13,2002 8:00 am
1. Entity Name S
ecretary of State
Principal Place of Business Mailing Address
134 OCEAN VIEW DR 134 OCEAN VIEW DR
TAVERNIER FL 33070 TAVERNIER FL 33070
s s g 1
P.0. Box 2.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \&& Stat 4. FEI Number Applied For
i,a.,l f\O ‘PL- . 65'0887437 Not Applicable
e R 575 o i T i e =i
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MADER. DON Street Address (P.O. Box Number is Not Acceptable)
7977 SW JACK JAMES DR
STUART FL 34897
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Slgnlal!.lrs‘. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
9. Election Campaign Financing $5 00 May B Make Check payab]e to
. > R y Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
&
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TMLE PD {7 pelete TITLE [J change [ Additien
NAME HAMPP, JOY NAME
STREET ADDRESS Po Box 1205 STREET ADDRESS
orvsTz¢  |HOBE SOUND FL 33475-1205 o 51-2°
TILE vsD O pelete TITLE [ Change (] Addition
NAME ENGLEBY, LAURA NAME
|- STREET ADDRESS. | 134. OCEAN VIEW DR STREET ADDRESS | . B S
CITY-S7-2IP TAVERNIER FL 33070 CITY-ST-2IP
TLE VD O Delete TITLE {J Change [ Addition
NAME MADER, DON NAME
STREET ADDRESS 561 T]MBER TRA“_ STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-21P
TTLE D [ Delete TITLE O change [0 Addition
NAME MORSE, ANDREW NAVE
STREET ADDRESS | 130 WATTS STREET APT 65 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10013 CITY-ST-ZIP
TILE D [ pelete TITLE [JChange [ Addition
NAME MOEN, PAUL D NAME
STREET ADDRESS 18"2 MEYZ DHWE STREET ADDRESS
CIy-S1-2P GERMANTOWN MD 20874 CITY-ST-ZIP
TITLE 1 Dpelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report s 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 corporatian ar the receiver of tfustee empaowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 4

changed, or on an attagh dn address, with alkather Ilke empowered. L-ablml K_ Eﬂﬁw-j
SIGNATURE: '

0L 25-7a4-0l49

Dawtima Phone #

CR2E037 (9/01)




