2000 UNIFORM BUSINESS REPORT (UBR) :

1. Entiy Nare Apr 12,2000 8:00 am
04-12-2000 90079 011 ***150.00
Principal Place of Business Mailing Address
455 GSLO RD. P.O. BOX 650025
P.0. BOX 650325 VERQO BCH.. FL 329650325
VERO BEACH FL 32962 U v~ -
Suite, ApL. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
59-3196453 Not Applicable
Zn Country o Country 5. Certificate of Status Desired (W] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSWAY " BRADLEY'W™ - | Sreet Address (PG. Box Number is Not Accepiabla) e T
756 BEACHLAND BLVD.
VERO BEACH FL 32963
City FL | Zincode
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . N O . . . "'
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution 0 Added to Fees
{See criteria an back) d Make Check Payable to Department of State '
1. QFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBEGFO{S IN 11 .
e P ) Delete e é "Chanj addtion | B
. [2}]
NAME MILLER, RUSSELL A NAME 40, J.E O S S
sTheeT aoRess1620-BOUGAINVILLEA TARE — — STREET ADDRESS / L ) 2
cmv-st-z7 | VERQ BEACH FL CHTY-ST-2IP (] 7Z: ? o
tc
TILE VPST [ Delete TILE }Z Change Addition | O
NAME MILLER, BETTE J NAME D B m? p
STAEET ADDRESSH] LL| STREET ADDRESS F O NS P ? &('/
CiTY-ST-2IP VERO BEACH FL CITY-ST-ZiP Vg 7% & 7C
TLE O netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y ST TP T ———— e - CITY-5T-ZIP _
TITLE L] Detete TITLE T OChange  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITy-ST-2IP
TITLE O oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

indicated on this report or supplemental repgst3 accurate and that my signature gpall pave the same iegal effegt as if made under oath; that | am an officer or director
g o i i apter 607, Fiorida Statytes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ SHADZEZEZE70 77 ?/iﬁ ﬂ?’ﬂ"z‘{/ﬂ\

SIGNATUNE AND TYPED OR pnlWﬂme oF sﬁznmﬁo’mcen OR DIRECTOR / / Date Daytime Phons #
» / L4




