2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012446 | Jan 11, 2001 8:00 am
e Eouy e Secretary of State

Principal Place of Business Mailing Address
208 ROUSE RD P.Q. BOX 5378
FORT PIERCE FL 34346 VERQ BEACH FL 32963 g
us us
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
} City & State City & State 4. FEi Number 59.3154078 . Applied For
. Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O ?g'ggq]??:éﬁmal
6. Name and Addres.s of Curre;n_Registered Agent 7. Name and Address of New Registered .I;gent ” -
Name
;E?q%ml.gus_w Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH Fi 32062
City FL Iip Code

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

SIGNATURE
F Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regisiered Agant signatura raquired when reinstating) DATE
. Thi ion is eligi isfy its Intangi 4] . . I .
B oo™ | atormay 15001 Foowiibega00n | 1O EeCInCapantrancing | $5.00 ey e
‘ (Ses criteria on back) O Make Check Pa’ able to Department of Stal Trust Fund Contribution. Added to Fees
y epa of State
}T. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
’_rmz FD 7 Delate TME CeEo | ] Change ,MAddirion =
e BARNHILL, CAMERON HAME Ed Bordih., =]
staerT Aoohess | 1335 23R0 ST SW STREET ADDRESS | S 1O L Indism Besd Ln. 3
CITY-§7-21P VERO BEACH FL 32962 LIfy-ST-21P Fort Plene, FL R4S ,E
TMiE VP 1 Deiete TmE DO crange [ Additon | &
NME BARNHILL, JUSTIN e R e R .
streef abbress | 547 EAST CAUSEWAY BLVD. ’ ©f steEamhess | T T - - - .
CITy-87-2IP VERC BEACH FL 32983 CiTY-ST-2IP
THLE [ Oefate TITLE [J Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e (7 Delete TIME ) Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {JChange {7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
T 1 Detete TITLE {J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-§T-11P

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity hat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver of trustee empowered {0 execute this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Va el LY-00 Sl Y5 10D N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOh Date Daylme Phone # E




