2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P93000062101 Mar 16, 2000 8:00
1. Entity Name Sar t, f Srt t am
03-16-2000 90072 026 ***150.00
Principal Place of Business Mailing Address
- JORDAN AVE €78 JORDAN AVE
~esasnaen Bl 32058 SEBASTIAN FL 32958-4836
_- us
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
r Gity & State City & State 4. FEI Nurnber Apptied For
59-3216879 Not Applicable
' > " —
ap Courtry Zip Country 5. Certilicate of Status Desired O $875 F_\ddlllonal
= - e - Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registerad Agent ———— ~—
Name
FAULKNER‘ JEANNE L Street Address (F.Q. Box Number is Not Acceptable)
678 JORDAN AVE
SEBASTIAN FL 32958
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f 2ler) _/434/&
Signatlre, typed or printed name of registered agent and ttigif Applicable {NOTE: Registered Agent signature required when reinslating) CATE 4
9. This corporation is eligible to satisfy its Intangible | _ FILENOW!! FEEIS $150.00 . _ . .| 45 Eeci ion Fi
“Tax filing requirement and'electstodoso™ — T} 7 "After MAY 1, 2000 Fee will be $550.00 ’ Trj; Isgn%ag;?%]uﬁ;nancmg | fd?:‘b%?ohgzzss o
{See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ oeleta TITLE [J change  [] Addition
NAME FAULKNER, JEANNE L NAME
staeer anoress | 678 JORDAN AVE STREET ADDRESS
CITY-ST-21P SEBASTIAN FL CITY-§T-2IP
ITLE STD 2 Delete TITLE [ change [ Addition
NAME STEWART, BRUCE D NAME
streeT anoeess | 678 JORDAN AVE STREET AGDRESS
crv-st-zF | SEBASTIAN FL CITY-ST-7IP
JE —_ ) e[ Delete el . — [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE ] pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 eftect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changad, or on an attachmegr ". address, with all cther like empowered.
"’W el Yoy X I S -
SIGNATURE: flitesime e REReLE e i Syrp 9.7  pofozfio  S5tys99 7352
“—SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Dawe’ Daytme Phone #




