2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000061379 Jan 24,2000 8:00 am
1+ Eonty Maime | Secretary of State

1
Principal Place of Business Mailing Address
<« N ORANGE AVE PQ BOX 1810
== 500 PORT SALERNO FL 349%2-1810
ST FL 32601 us 805021
v T e IR R
1364 Outeh Ehw U .
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
AJT}*'MU‘)‘!}\F i)n‘rljs I:L 58-3201430 Not Applicable
Zip 'Counlry Zip Country . _ $8_75 Additional
32'7 ) 1_‘ 5")’1’)\ e 't‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - S - T —- ~ R Name LR —_—— - e T P bt — Rt ol
BAILEY, DONALD S .
' Street Address (P.0. Box Number is Not Acceptable)
3492 SE CLUBHOUSE PLACE
STUART FL 34597
‘ ‘ City ‘ FL | 7 Code

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

SIGNATURE %& %W /1 f} | 2 er

“Rned or printac name cf registered agent and title lrappl’;able {NOTE: Registerad Agent signature requirad whan reinstaung) DATE
9. This corporation is eligible 1o satisiy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
- . ‘ . Election Ca Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Fund éﬂ;:lr?;uﬁ:)n.ncmg 0O fg’gﬂohé?ésse
(See criteria on back) | Make Check Payable to Department of State
i1. OFFICERS AND DIRECTDORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - ‘ [ Delate TTLE O Change [ Acdition
NAME DONALD, BAILEY NAME
smeeT ooress | PO BOX STREET ADDRESS
CITY-8T-2P PORT SALOMO FL 34997 CITY-ST-21P
TImLE D _ 1 Delste TITLE I Change ) Addition
NAME BAILEY, DOUGLAS HAME
street aDoREsS | 37 N ORANGE AVE STREET ADDRESS
orv-s-2¢ | ORLANDO FL 32801 CITY-ST-2P
ME - |- - et e - remes + —-ewea - Dolite. o o~ TME - e L e e ~ comam s o—w[=).Change 2] Acdition. | .
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-1-21P
TITLE O Delete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$7-11P _ - CITY-5T-2P
TITLE ‘ [ pelete TITLE (] Change  [] Additien
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP gITY-ST-71P

13. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HISA D TR0 iJ1z/ov _541-2¥3-1232

SIGNRTAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DfDIHECTOR Date Daytime Phone #

CR2E034 (9/99)



