2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038218 Aug 28, 2000 8:00 am
* Enty Nee / Secretary of State

Principal Place of Business Mailing Address

46 W. GROVE AVE. 46 W. GROVE AVE.

SEAGRQVE BCH. FL 32459 SEAGROVE BCH. FL 32459 ‘
s s | 00081908

NI

il

2, Principal Place of Business 3. Mailing Address H"Illll "I ||
(87 CAmPezs ST 119 & Grovs A/E .

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S s Bk ., F3ausw di—w@/couer &p., FL 59-3255741 Not Appiicable
Zip Country Zip Country ‘ - . B.75 additi
) 5 2(/51,',‘ (UA’CTD[\) ) 32_|/5-$ . w m ,\J 5. (Eernﬁcate of Status Desired |:] ?eeﬂeq‘ﬁgec;t‘wnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARD, WAYNE T ,
46 W. GROVE AVE. , S/tn?etq;_‘\dd? {P.OnBox lz‘}ugl_)er %Agepiab}e)
SEAGROVE BEACH FL 32458
Ci Zip' Code,
Semcens Bey ., £ FL | 25055

8! The above named entity submits this staterment for the purpose of chary its registered office or registered agent, or both, in the State of Florida.
& ( Dm DJ\»G\ ‘
SHGNATURE

ncitle if ap)

Signature, typed or printed of registerad agent al plicabis (NOTE: Registered Agent signaturg required when rainstating) DATE
9. This corporalion is eligible to satisty its intangible FILE NOW!!! FEE 1S $550.00 - 3 . e
) 0. B! C Fi n
“Tax filing requirement and slects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 plection Campaign Financing - $5.00 May Be
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 a
TILE e O petete TITLE [ Change 3 Addition :_
NAME BEARD, WAYNE T Name
sTREET ADDRESS | 46 W. GROVE AVE. STREET ADGRESS =
omv-st-2r | SEAGROVE BCH. FL 32459 cITY-7-2P '
E 5 7 elete TILE [ change [ Addition | &
NANE Cyurhra m. BeAco NAME
SweET apoRess | £/F & GreovE AuE STREET ADDRESS
onv-size  |\SEAGLOUE BeAcy, L 329¥4ST CITY-ST-7IP ) ]
TILE O pelete TLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZIP
TITLE ’ O Delste TITLE I Change [ Addition
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jthange  I_] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ’ O petete TITLE O thange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to 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 aftachment with an address, with all other like empowered.

n

SIGNATURE: _"

Date / Daytime Phone #




