2001 UNIFORM BUSINES3 REPORT (UBR) FILED

DOCUMENT # PO0O000002972 Apr 04, 2001 8:00 am
e by ame ecretary of State

Principal Place of Business Mailing Address
12165 BANNER LAKE CIR. P. 0. BOX 8453
HOBE SOUND FL 33455 HOBE SOUND FL 33455

JIEEN

T E Gethn Grvo o6 Bon 1137 R A

Suite, Apt. #, stc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE

0513076

Applied For

Slher, FC TuseT L 009746 T hoepen:

Zip Count ' Count " , 75 Addit
| 3999~ |- Fiaerin- <349 9| JrAg@rs-y- s Sniwmoasauosi, . O JL TR0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
FETTER, SHIRLEY J Stizeey ) Ferse
P.O B’OX 8453 ﬁ’DDMS S Street Address (P.0. Box Number is Not Acceptable)

HOBE SOUND FL 33455 ONe v 55 NE Qcean De - Jodf

" Stuvaer FL | "BYo0l

8. The above m this slalefgWMrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J F 722 3 J0. o/

- §igna‘tura‘ typed or %ﬂame of registered sgem and ulle if applicable. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax fing reuirement and elects s After MAY 1, 2001 Fee willshe $550.00 10. Efection Campaign Financing $5.00 vay Be
gre ' ! * Trust Fund Contribution. 0 Added to Fees
(See crieria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE D, P85, 7T O Detete TITLE D.P.S. T j q Changz [ Addition
NAME FETTER, SHIRLEY J NAME SHigLEy ) FET e « Jo 7(
streeT anoress | P, 0. BOX 8453 STREETADDRESS | f4™ 5 N & Des g ABevo
orv-sr2e | HOBE SOUND FL 33455 S| STWAET FL 3Y9T G
g [ Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Woestze L. . ) CITY-ST-2IP N ) ) .
TITLE 7 Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
QITY-ST- 2P CITY-SI-21P
TILE [ Datete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efféct as it made under oath: that | am an officer or directar
of the corporation or the receiver or trusiee empowergd to execyiehls report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 ii

changed, or on an atl chment an address, with, | other gmpowerad.
SIGNATURE %«/ J S F0-91 g3/ Jf/ 40P

: “
e slGNn-ruH_Eﬁpeo OR PRINTESf NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




