. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064212 Jan 27,2000 8:00 am

" VONELL MANAGEMENT, INC Secretary of State
' . 01-27-2000 90176 018 ***150.00

Principal Place of Business Mailing Address
7889 SADDLEBROOK DRIVE P.O. BOX 12836
PORT ST LUCIE FL 34986 FT PIERCE FL 34979-2936
us us
Suite, Apt. #, etc. Suite, AplL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 4 |61 Applied For
. 28 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAHKE‘ LEONARDO D. Street Address {F.0. Box Number is Not Acceptable)
3340 MCDONALD STREET
SUITE 3600
MIAM 1

I FL 33133 City FL | ZpCode

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

SIGNATURE
Signature, typed or printad name of registared agent and titla it applicable. {NQTE: Repistared Agent signature required whan reinstating) DATE
9. This corporation is ligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 ) N .
: : : 0. Election C aign Financin
ater MAY 1,200 Fe oo sisogn | "0 SR ) $500 My e
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDM ‘ [ Delete TITLE - M change [T Addtion
NAME MCNEIL, RYAN D HAME
streeTAnoRess | 1717 N BAYSHORE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-5T-21P
TLE VS [ Delete TITLE [ Change [ Additicn
NAME HAYWOOQD, ROSE M HAME
sweet aporess | 7889 SADDLEBROCK DR STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL GITY-ST-2P
TITLE VT~ h : T T TTOoetee | f e e STt 7T T s[change [ Addition
NAME COLLINS, PATSY H NAME
streer Aporess | 7889 SADDLEBROOK DR STREET ADDRESS ~
CITY-ST-2IP PORT ST LUCIE FL CITY-$T- 217 .
TITLE [ Delete TITLE [J Change [ Addition
NAME - _ . - NAME
STREETADDRESS | -~ - - - STREET ADDRESS
CTY-5T-2P a7 CIY-S1- 2P
TITLE 3 Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP
TITLE [] Delete TITLE Tlchange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the reggjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachgfeniwith an address, :‘jh alf other like empowered.

r

‘“iﬁ\l\/"cf Mﬁ‘@hijfbwﬁ/lc DS i li%/oo 305 [372- 1110

SIGNATURE: .
- RE .’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 l Data Dayuime Phane 4

CR2E034 (9/99)



