2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # POOOG0000677 -~ . Feb 28, 2001 8:00 am
1. Entty Nare ] Secretary of State
7 LY} -
Principat Place of Business Maillng Address
3 CASTLE HILL WAY 3 CASTLE HILL WAY
STUART FL 349% STUART FL 34956 —
' Same .
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0971432 Applied For
Not Applicable
Zip Country Ze Gountry 5. Certificate of Status Desired 3 $8'75 5""“"3”3’
) Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I N
" Name T = . T
WILLSON, DAVID -
Street Address (P.O. Bex Number is Not Acceptable) N
3 CASTLE HILL WAY . _ :
STUART FL 34998 0
City Zip Cotle ’
FL | N\
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. N N
LN
SIGNATURE
Signatura, typad of printed name of ragisiared agent and title it appiicabis, {NQTE; Registered Agent signature reGuired when reinsiating) PATE
, o s ; 1
9. This corporation s eligible to satisfy its Intangible _ FII.Eﬁ. _NO‘{V:.I FEE IS $_150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee wiii be $550.00 Trust Fund Gontribution, Added 10 Fees
{See criteria on back) 0 Make Check Payable to Department of State
i1 OFFICERS AND DRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Detete me [Jchange [ addition | S
HAME WILSON, DAVID W NAME g
STREET ADORESS | 3 CASTLE HILL WAY STREET ADDRESS 3
EITY-5T-21p STUART FL 34996 CITY-S7-21P 3
o
TILE O oelete TINE [1change [ Addition g
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-$1-21P ] .4 eny-s1-2p
fme T ST T O ey - | e | e g [ Crangs - - [ Adition -] ..
NAME NAME
STHEET ADDRESS STRECT ADORESS -
oImy-ST-2P GITY-5T. 2P
TITLE 7 Delete TITLE [ Crange  [] Addition
HNAME NAME e e . .
STREET ADDRESS STREETADORESS .. - ° St e e o ' e
LITY-ST.21P CHY-S1-2P
mE . ¢ 7 Detete TIME - : OO charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME {7 Detete TIE DI Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS * )
ory-51-zie CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){D. Florida Statutes. | furter certity that the information
indicated on this report or supplemental report Is true and accurale and that my signaturg shall have the same legal effect as it made under oath; that  am an officer or director
of the corporation or the receiver or rustee empowered 10 execus this raport as required by Chapter 807, Floricéa Statites; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment yith an address, with all other like empowerad,
~ Lolh 29
SIGNATURE: X \l} . 1/16/0/ $6)-781-0/
SIGHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ lae Daytime Phone #




