2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044321 Apr 27,2001 8:00 am
1. Entity Name ]
FISH BONES, ING - ecretary of State
' ’ 04-27-2001 90381 012 ***150.00
Principa! Place of Business ' Mailing Addrass
3744 SE. FAIRWAY E 3744 SE. FAIRWAY E
STUART FL 34097 STUART FL 34897
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
Not Appiicable
Zip Country Zip ) | “Countryr =T == "5, Centificate of Stat[)s~ Deg'i'_r'é-&f T tl 'm$8775;5dd“i°"3’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINT IRE' WILLIAM C Street Address (P.0. Box Number is Not Acceptable)
3581 SW CORPORATE PKWY
PALM CITY FL 24990
City Zip Code
A FL
8. The abave named £ntity £ubmitsfis sjaterfent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
Y. (5=0¢
SIGNATURE y
Signatur, typed or printed ejnt registered agent anc tita if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
. PR A : m
9. This Fjprporatlgn is ehglblj thJ sausfyclits Intangible o FI:\.’I‘E“??\IZ\IO01 FFEE IS_"$; 5(;.:500 00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to da so. After : ee will be 3530 Trust Fund Cantribution. 0 Addedto Fees
(See criteria on back) B Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ Delete TITLE [ Change  [] Addition
NAME REESE, JOSEPH JOHN NAME
STREET ADDRESS 4023 SE FA'RWAY E STREET ADDRESS
CITY-$7-2IF STUART FL 34397 CITY-ST-2IP
TILE D [ Detete TITLE [ cChange 3 Addtion
HAME KILIAN, FRANK JOHN NAME
STREET ADDRESS | 3744 S.E. FAIRWAY E STREET ADDRESS
CITY-ST-2IP STUART FL 34397 CITY-5T-2IP
|TmiE T DT Co o v ok - me | o (1 Change [ Addition
NAME MCCLUNE, STEVEN CAR HAME ’ S
STREETADDRESS | g150 BALTIMORE NATIONAL PIKE STREET ADDRESS
CITY-ST-ZIP £l |COTT C[TY_MD 21042 CITY-ST-2IP
TILE O elets TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ; CiTY-ST-2IP
TNLE [ Delete TITLE {cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TILE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the information
indicated on this repart or suppiep al report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, vith alj other like empowere
SIGNATURE: A ﬁ Y. 15=0/
NAME OF SIGNING QFFICER OR DIRECTOR v Date L Daytima Phone #

CR2E034 (10/00)



