2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | Jan 20, 2000 8:00 am
DOCUMENT # P94000052017 ’
1L By Name ;12 1 43 o Secretary of State
TRUE COUNTINGus:o=2 b e 01-20-2000 90241 002 ***150.00
REE AR R
Principal Place of Business Mailing Address
3484 SW FOREST HILLS CT P.O. BOX 1117 9 d q
PALM CITY FL 34990 JENSEN BEAGH FL 34990-2602
us us A po083a:
i T L — IACARRTEMAROR AR RO
THLUS W, PPEE ST 1 (< T,
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
) pQLM c {TY. FL- 65-0512635 Not Applicable
Zp ‘ - Country j‘f{ﬁ?q 0 ﬁuméy A 5. Certificate of Status Desired | Eeae';?q lﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - - Name- T - .
ANDERSON’ WILLIAM D JR. Street Address (PO, Box Numt;er is Not Acceptable)
516 CAMDEN AVE
SUITE 103
STUART FL 34994 o FL 29 o

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

SIGNATURE
Signature, typed or printedd name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

79. This corporation is eligible 1o satisly its Intangible | FILE NOW!I! FEE IS $150.00 10. Electl - ‘

Lo g LT ” . Election Campaign Financin
. " Taktiing réquirement and elects to do so. o After MAY 1, 2000 Fee will be $550.00 Trit'lizndaCoi tr?brL tig: ing - fgjﬁjqor\g;;z SBe
Vi (Sék critdrialon bagk)” A |" Make Check Payable to Department of State
11. ; QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE op O pelee TE O] Change [ Addition
mue | HARRELL, DENNIS V. NAME
sTRecT ABoResSt| 3484 SW FOREST HILLS CT STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TME DS .o 1 Delete TITLE [ change  [] Addition
NAME HARRELL, INGEBORG NAME
STREETADORESS | 3484 SW FOREST HILLS CT STREET ADDRESS
orv-sT-2P | PALM CITY FL 34980 CITY-ST-2IP
TIME [ atets TME [J Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
THLE [ oelete TITLE [] Change  [J Acdition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 1 pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME [ pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the Iinformation 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 repart 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 receiver or trustee empowered o 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 attachment with an aggdress, with all other like empowered.

SIGNATUREM DEnnis MeOEL ¢ \/14/00 (50 1)781 ki3

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

=

CR2E034 (9/99)



