2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PO000Q095959

DWiant oadie_Aecnieey |, 7.a. (iedaner fuy

Apr 23, 2001 8:00

04-23-2001 30194 043 ***150.00

W\

Principal Place of Business

3708 SE OLD ST LUCIE BLVD
STUART FL 349%

" Mailing Address

3708 SE GLD ST LUCIE BLVD
STUART FL 349%

2. _Princ&f?’lace of Business
1999 Se Eileganpe DEME

3. Mailing Address

(045 S QueesiDe O

il

U B

Suite, Apt. #, efc,

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

am

ecretary of State

il

6. Name and A;ddress‘nl Current Registered Agent

City & State City & State 4. FEI Number | Appliad For
L FL é’]\),h(?-’f VFL WS - 105 - 9ok Nat Applicable
2i ! I Count - Zip ! e Country " ) $8.75 Additional
- 54‘19(; .- . O%A e »& %C]{d..-;,_, - .OSA L - e 5 .C,en_lflca:??f §te_1tus Desered I_:I Fala__Reguired_ I
h 7. Name and Address of New Reglstered Agent

DAVIS, DWIGHT
3708 SE OLD ST LUCIE BLVD
STUART FL 34996

" Name

DAV |
Street tidress P.O. 8 umbay is Not Acgeptable)
od }zj%: RS DR Deiue

T

City %TO A K;r.

FL | ‘53454,

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) d ‘

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mazy 8o
Added to Fees

1. QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D T Delete e [T \FThange [ Addition

NAVE DAVIS, DWIGHT NAbE VOVIS, Dljant = s

STREET ADDRESS | 3708 SE OLD ST LUCIE BLVD STREET ADDRESS ) 4e o2 Qi 0629&9 & %ld-f LoD

Gnv-s-2¢ | STUART FL 34006 oiny-st-2p TOALL 2l B (s

T 1 Delete e ry- = 7 Ol Change [ Addition
> NAME sme ormfmen - e ety T e et e - ... [ - NAME - —— e - - i — ——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 29

THLE [ Oelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP GITY-$1-2P

TME . [ pelete TInE [ Change [ Addition

NAME - . '\ ti. . i NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-7IP

TITLE 1 pelate TILE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST- 2P

indicated on this report or supplermental repol
of the cornoration gr the receiver ar.trustee g
changed, oron an

attacEment with an addry
SIGNATURE:@‘

pStrar ik

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
arue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Y {gompowereg—— ™ -

ol 181 ¢L95

" EGRATURE AND TXEELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirng Phone #

41/_14/%
N Iila'

j

i GR2E034 (10/00)



