5 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT #  P02000079654 Secretary of State
BEEgggngY JACQUELINE. ING 02-10-2003 90201 003 ***158.75
Principal Place of Business Mailing Address
HE3-S-Ue-1 1162809+
VERQ BEACH FL 32962 VERQO BEACH FL 32962
R — RGN AR
255 1% Verc. Mss TR Terp,
e, Apt. #\ gc-\ Jite. Apt #'\eg' . W CHECK HERE IF MAKING CHANGES
. -3 /
ity & State ity & Stat 4, FEl Number Applied For
Nero Beash T NraBeadk T ¥ 0562030
Zi Countr Zip Ceuntry ’ - . 8.75 itiona!
‘\5_0\ (go \,A,é') :5;9 (9 O \ ) E 5. Certificale of Status Desired m gee Hequi\?eddt i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCNALLY, ROBERT C

’ treet ddress ber |s Not Acceptable)

VERO BEACH FL 32962 <L, 0O\

O\,orﬁ RQQQ&A FL @1&0

8. The above named entity submits this staterment for the purpose of changing its registered office or reglsrered agem or both, in the State of Florida. 1 am famwllar with, and ¢ accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ~ . .
. 9. Eiection C ign Financin
Attr May 1, 2000 Fes wil be 55000 ATy $5.00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ps ] Delete TIMLE [ cChange [ Addition
NAME MCNALLY, JACQUELINE P NAME
sTReer aporess | 522 BAY DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32983 GITY-ST-ZiP
TITLE VT [ Detete TITLE [ Change [ Addition
NAE MCNALLY, ROBERT C NAME
STREET ADDRESS | 522 BAY DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-S7-2IP
TITLE O pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$F-2IP
THLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes, i further certify that the information
indicated on this repcrt or supplemental repoert is true and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the ccrporanon or the receiv o WErEH extgute this rgport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIRED 20-6-0% 172569 -€999

FFICER OR DIRECTOR Date Day‘llme Phone #

CR2E034 (10/02)




