2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021609 Apr 12,2001 8:00 am
AN —eAEBARLT ecretary of State

b

CR2E034 (10/00)

-~ 04-12-2001 90548 021 ***150.00
B A 1. FNENEERINE CHeroATION
Principal Piace of Business Mailing Address
2431 SE DIXIE HWY . 2431 SE DIXIE HWY
STUART FL 3404 3 & 99, #226 " ‘
STUART FL-3400F 3 4 99 UU8353481
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_31734 ’6 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
A R e P [ A B o —  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MATHORSRILESAMST cAMES _CCOSENFI NG
. Street Address (P.O. Box Number is Not Acceptable)
2404-6E-BREHWY- 2Bl SE DixtE Ml
STUART-RLE-340086—
City Zip Code
SrvA~y FL | ™3999¢
8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s JAMES  Cose M1 MO M d//fé/ ey
Signature, typed or printad name of registered agent and tite {f applicable. (N;E./ﬁ?{l%d Agent signature required when reinstaling) /DATE
9. This corporation is eligible to sat:sfyéts Intangible A F-"Ill\.“EA ﬁ wgdo! .1 FFEE IS_“$; 50.:3) 0 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. fler ; ee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICEHS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PDT R{eme TITLE PRES 182 EN T XChaﬂue [] Addition
NAME MATHERS, WILLIAM J NAME o5cAle M. BEEMPEL
STREETADDRESS | 2431 SE DIXIE HWY STREETADORESS { Zep B/ €& I E N
CATY-ST-21p STUART FL 34998 CITY-ST-2IP Srider Fi 34996
TITE S [ Celete e [ change  [] Acdition
mMe | COSENTING, JAMES . __ .. . __ T - e —— e
STREET ADORESS | 2431 SE DIXIE HWY T STREET ADDRESS SAamE
CITY-8T-2P STUART FL 34996 CITY-$7-2IP
TITLE 1 Delete TILE ve / TREAS [ Change m Addition
NAME NAME oScAr E. BEEMupED
STREET ADDRESS STREETADDRESS | 22/ S & D3/ € /{M
CITY-ST-2IP CITY-ST-ZIP O ¥ 34929 (>
TLE [T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-ST-2IP
TITLE O pelete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy;, that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o 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 attac with an address, )ith all other like empopered. :
. TS iwen 7
SIGNATURE: e Chte ST oscae M. BEEM I3 Z ‘//a/vf Slf ~ 267 -Q52LN"]
/ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTCR ate Daytime Phone #

b

t



