2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # nN99000003438- . ' FILED
|+ £ e . Mar 30, 2000 8:00 am
20/200 FELLOWSHIP, INC. Secretary of State
03-30-2000 90018 042 ****g] .25
Principal Place of Business Mailing Address
3445 S.E. Cassell Lane 1610 S.E. 7th Street
Stuart, FL 34997 Stuart, FL 34996
¥R2E9VY

2. Principal Place of Business 3. Mailing Address
4992 S.E. Kingfish Avenue P.0O. Box 1208

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number Applied For
St , FL POt S§‘aele1:no, FL 65-0924336 Not Applicabie

Zip Country Zip Country " , $8.75 Additional
34997 USA 34992 USA 5. Certificate of Status Desired ) Fee Required _

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Brenda-Ann Gil_]_.iS Street Address (P.O. Box Number is Not Acc'eptable)
3445 S.E. Cassell Lane :
Stuart, FL 34997 :
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 staie of Florida.

CRZEOQ37 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and utle if appiicable. (NOTE' Registered Agent signature raguired when reinstating) OATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D/P K Deleta TITLE D/P K] Changs [ Addiition
NAME Tracy M. Davis HAME Brenda-Ann Gillis
SREETADARSS 1610 S.E. 7th Street sweETAboRess | 3445 S.E. Cassell Lane
G320 Eriart . FL 34996 CITY-ST-2IP Stuart, FL 34997
TILE D/T ¥ Delete TME D/VP [ Change X1 Addition
NAME Linda J. Machado NAVE Carl Miller e
STREETADDRESS | 9()g__N.W. _Treasure Road - — e || TRETADDRESS | 4605_Magnolia-Drive -~ —~—-— - - — -
CITY-S1-2IP Stu&rt 1:‘]_-‘ 34994 CITY-ST-ZIP qut Plerce' FL 34982
TILE S ! ¥ Delete TIILE T ) change K] Addition
R NAME
:::;EET ADDRESS Scott Carlisle STREET ADDRESS I7<$:2L%YSGI? Peacock Street
CITY-ST-2P 3f4§ S, EW c‘—f:fii’l'l Lane CITY-ST. 2P Hobe Sound, FL 33455
| e Stuart; L3437 [ Delate TILE D/S [ change K] Addition
NAME NAME Zella Brown
STREET ADDRESS sreeTApDRESS | 987 Nettles Blvd. -
CITY-ST-2IP CITY-ST-21P Jensen Beach, FL 34957
TILE [ Delate TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TmE [ petete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3j(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute 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 with an address, with all other jike empowered.

SIGNATURE:

Director/President 3/ é/oo (561) 221-0481




