i

13. 1 hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicateci on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 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 attachrment wit address, with all gther like empowered.

SIGNATURE: , f-r0-07s (%) 270-0953

TURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytime Phona #

2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # P00000098859 1 Jan 30,2001 8:00 am
helee Secretary of State

L4
! ! . ’ 01-30-2001 90199 013 ***150.00
Principal Place of Business Mailing Address
445 27TH AVENUE SW 445 27TH AVENUE SW
SUITE A SUTE A —-wvamuuvy
VERQ BEACH FL @0 VERO BEACH FL 2080
ey 3596
2 Fieal "'m%s‘”ess 3 Ma“‘g "‘W ' mmm m "I I II " " m "” ” ” mll lml ml ||||
s 78 Ak SW | A S

ite Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
3G A fte A y

ity & Siate ity & State 4. FEI Number Applied For
eo (&%e/) / FL Véfaﬁ’ﬁé’h, FL Not Applicable

i Count Z © untrﬁ 5. Certificate of Status Desired O $8'75 Addi!ional

[ < b Fee Required
. 6. Name and Address of Current. Reglstered Agent o 7. Name and Address of New Registered Agent
Name
BASS, RICHARD
Street Address (P.O. Box Number is Not Acceptable
6704 BROOKLINE AVENUE (PO Box prante]
FT. PIERCE FL 34951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed ar printad name of registered agent and title if appilicable. (MNOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ an £ .

Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 : Tri;ﬁ:ndag’;i‘r?guﬁginmng O fiﬁ?ohgzzfe

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD ' [ Celete TITLE [ Chenge [ Additiors | &
NAE CARROLL, JAMES E A 2
sTReeT ADDRESS | 1611 19TH STREET STREET ADDRESS 3
orv-s-2f | VERO BEACH FL 32952 CITY-87-2P g

o

TITLE STD O Delete TITLE O Change () Addition | &
NAME VANDERPLOEG, DAWN NAME
sTReeT ADORESS | 1611 19TH STREET STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32962 CITY-S1-ZiP

_TIT_[‘_E (e = T O e — === - ~——{Z] Crange~— [ Adaitor—|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§7-2IP
TILE [ Detete TILE O Change [ Addition

- NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP



