»

.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900000538 Apr 10,2002 8:00 am
o Friy e ecretary of State

Principal Place of Business Mailing Address
1282 N.E. BUSINESS PARK PL. 1282 NE. BUSINESS PARK PL, )
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 U U‘ VU4 JLL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1023942 Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MCINTYRE WILLIAM C Street Address (P.0. Box Number is Not Acceptable)
3561 S5.W. CORPORATE PKWY.
PALM CITY FL 34990
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 state of Florida.

SIGNATURE
Slgreture, typed or printed nams of registsred agent and litle if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
it DP 1 Delete TALE [J Change £ Addition
RAME GAUNTT, JENNIFER ] name
STREET ADDRESS | 1282 N.E. BUSINESS PARK PL. STREET ADDRESS
CITY-5T-2IF JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE DS 3 Delete TTLE O change [ Acdition
NAME KEYES, NANCY HAME
sTREeT ADDRESS | 1282 N.E. BUSINESS PARK PL. STREET ADDRESS
CITY-§T-21 JENSEN BEACH FL 34957 CITY-5T-ZIP
TMLE D O pelete TILE O change [ Addition
NAME MCINTYRE, WILLIAM C HAME
sTREET ADDRESS 13561 S.W. CORPORATE PKWY. STREET ADDRESS
CITY-$T-2P PALM CITY FL 34960 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-8T-721P
TITLE O etete TITLE [ Change [ Addition
NAME /// NAME
STREET ADDRESS /-/ 1 STREET ADDRESS
CITY-ST-ZIP / CITY-ST-ZIP

12. | hereby certify that the |nforman0n supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repost or supplemental reprt is-frue and accuratesand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the redgiver or :ruste powered to execul# this report as reguired by Chapter 617, Florida Statutes; agld that gny name appears in Block 10 or Block 11 if
changed, ar on an aftac ‘ent with a ‘*. BS3, with ali other likg empowered.

SIGNATURE: J/ =z QUNANG Raves ‘ "/5 /] 2~"772-225-2855

BIGNATURE dNnhYPEn okt PBINTED NAME OF SIGNING OFFICER OR DIRECTOR I A Proti e Phmng #

0056372

CR2ED37 (9/01)




