2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000083500 Jan 22,2000 8:00 am
1. Enty Nama Secretary of State

Principal Place of Business Mailing Address
1130 7TH COURT 1130 7TH CQURT
VERO BEAGCH FL 32960 VERO BEACH FL 32960-5706

us v C0009259

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3285772 Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ —. 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ’
COLL[NS‘ GEORGE G JR Street Address (P.C. Box Number is Not Acceptable)
766 BEACHLAND BLVD
VERO BEACH FL 32963
City FL Zip Code

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 Floriga.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicabls. {NOTE. Registered Agent signature required when reinstatng) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ! - )
Tax filing requirement and elects t;y do so. After MAY 1, 2000 Fee will be $550.00 1. E:ﬁ::lgzn%agoe::?;ug:: neng 0O fg'ggohggge
{See criteria on back) O Make Check Payable to Department of Stats '
11. OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O oelete TLE [ Change [ Addition
NAME CHILBERG, STEVEN NAME
stReer a0DRESS | 1130 7TH COURT STREET ADDRESS
CITy-s1-27i9 VERO BEACH FL 32950 CITY-$T-21P
TILE Dv [ Delete TITLE [Cheange [ Addition
HAME CHILBERG, BARBARA D HAME
sTreet a0DAESS | 1130 7TH COURT STAEET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-§T-2IP
TILE ’ ST - O Delete TITLE Seeem o —~ - =~ —[F]Change --[J Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
GITY-ST-71P CITY-ST- 2P
TITLE 1 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 217
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-2IP
TITLE O Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the | fih this filng dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report & is true ajd accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the reConeFoEiseias ool ad 1o 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 wi er like empowered.

=

SIGNATURE: s 7 ) Sfaven Chilberg, President 1-17-00 (561) 978-1707

SIGNATURE ARD-FYREITDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

)
<

CR2EQ34 (9/99)



