2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # P93000002270 May 04,2001 8:00 am :
1. Enty Narre Secretary of State
Principal Place of Business Mailing Address
1500 14TH AVENUE 1500 14TH AVENUE
B B
VERC BEACH FL 32960 YERO BEACH FL 32980
us us
Suite, Apt. #. ete. Suite. Apl_ #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3160843 Applec For
Not App.icabie
Zi Country Zi Courdtr i
P ! P 4 5. Certificate of Status Desired 3 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THWEATT, SUSAN L Streat Address (P.O. Box Number is Net Accoprable) B
1500 14TH AVENUE
VERO BEAGH FL 32960
Cit [ Zip Code
v [lﬂ LL,. p
8. The above named entity submita this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida
SIGNATURE
Sgrature, typed or or ted nane of registerat acant and e i app cab.e (NOTE Reg sterad Agant signat. e readired when i statng) L83
‘ L . S — FILE ne FE
4. Th\sgprporatwgn is eligible to satisfy its Intangitle FILE NOWNE FEE !S $150.00 10. Eection Campaian Financing $5.00 way Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Foos
(See criterla on back) ] itake Checl Payable o Department of Siale '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN IRECTORS IN 11
TiLE PSTD O Delete TILE 1 Change [ Adcion g
N THWEATT, SUSAN T a: =4
STRERT ADDRESS 1500 14TH AVENUE STREET ADDRESS (\:l;)
CITY-53-2IF VEHO BEACH FL 32960 CITY-8T-21P 8
o
TiI4E {7 Delete THTLE O Crange T &dditien g
MAME Hian®
STREET ADDRESS STREET ALDRESS
CiTy-S7-21P STy -5T-2F
HL: O oeize MLE O charge [ Adsien
NEME MARE
STRELT ADDRESS STREET ADZRESS
CITy¥-ST-72iP CiTY-87-2I )
TILE [ Daiste TILE Ol Ghange [ Aaditio” !
RAME MNARE
STREET ADDRESS STRZET ADORESS
CITY-ST-71P Chy-51-7IP
NIE L] Delete TiT.E Ol Crange T Additon
HAME WAME
STREET ADDRESS SYREET A7NRESS
CiTY-ST- 4P CITY-ST-ZIP
ML (1 Datete s [ Change [ Adeien
AR E MNAME
SIREET ADDRESS STREET ADGRESS
CITY-8T-2'F CHTY-5T- 217 ‘
13. | hereby certify that the information supplied with this 1iling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, 1 furlher certify thal the information
indicatéd on this report or supplemenia. 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 or the recciver or frustee empowered to execywerthis report as required by Chapter 807, Florida Statutes; and thal my name appears ir Block 11 or Block 12
changed. or on an atfchment with an address, with ail other likg empywered ’ ggl —_
VHTURE: | 200! H2-334Y4
SIGNATURE: S MA I\ S IAAUI R T TS L\ ?)Ol [ 2233
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Daek Thryiria Mo




