J - Tt

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000088757 Feb 05, 2001 8:00 am
1. Entity N
e Secretary of State
! ) 02-05-2001 90043 010 ***150.00
Principal Place of Business Mailing Address
B3 SEMONTEREY-RD~ 700 COLORADO AVE
STOART.FL-349 STUART FL 34994 9 1 429 1
oxoafs NI Pnam, 3035 row 28w Phee
Suma Apt #, atc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! . .
=" : .
g “,ity & State |ty & State — 4, FE{ Number 65‘0544809 Applied For
d&.\ ™SV nt ELJ GJY\C,&V' t l{_, ,T_L Not Applicable
!
ip Country Country - , $8.75 additional
5. Certificate of Status Desired O - ;
305 LSA 3506L0S LSA Fee Required
6. Name and Address of Current Flegislered Agent 7 Name and Address of New Reglsiered Agent
————— . = ""t‘.-""‘_ﬁ'r-—:'r‘-—' - — R - R S :‘-Name - B TmTT T e T -
FOGT THOMAS A ESQ Strast Address {P.C. Box Number is Not Acceptabla)
700 COLORADQ AVE.
STUART FL 34994
City FL Zip Code
8. The above nam purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — | (3I \ Of
Signature, typad or prﬁ?eu-mmaof registarad agent and tide if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. L e ) "
9, Efﬁ.orpcratlc'm is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ elete TITLE \ice Pres. /Dir‘cc‘l‘or [T'r(.as‘ Rthange [ Addition
NAME PUETT, EDWIN € JR NAME
STREET ADDRESS 351 SE MONTEBEY RD STREET ADDRESS
CITY-8T-2iP STuART FL 34994 CITY-ST-ZIP
TITLE D O Delete e Diecior / Cresicle At [efirge [ Addition
NAME THURBER, MARY C NAME
STREET ADDRESS m NE 28TH PL STREET ADDRESS
CITY-ST-2IP GA[NESV'LLE FL CITY-87-2IP
TIILE . O oelete TME Divetor ClcChange  [WRodition
e < T T T " I R Deborais 2. Hoa s
STREET ADDRESS STREETADDRESS | 190y | &) Tt (240 v .
CIFY-ST-2P CITY-ST-2P h v Sy Locie, FUL U453
TINE O Delete TITLE Dir e ctor O Change  fd-aGition
NAME NAME e Itev | ) L
STREET ADDRESS STREET ADDRESS &) a. M 0\- &e&‘
CITY-ST-2P CITY-ST-2tP O ¢ , = _5q qciq
TITLE O pefete TITLE D; red4or [ Change ffion
NAME NAME 120~ Hoovey”
STREET ADDRESS STAEET ADDAESS 83 —r:'r-o,.,' t— S{- . E B *. D3 5
CITY-ST- 2P CITY-ST-2IP "Tbro.'\‘t'o Ortoric o ATy
T O Deete TFLE Se Cre/ :g | Direcior O Change  Rediion
NAME NAME
STREET ADDRESS STREET ADDRESS | l i ( ](Dd
CITY-ST-21P CITY-57-21P i Ctg_l?t n E BDOOD D>
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated m‘Sectlon 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 shall have the same tegal effect as if made under oath; that ! am an officer or director
of the corporation or 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 attachment with an address, with ali other like empowered.
SIGNATURE: S 00166 5 [Sapsy Deboorain D Hhps 3 IN Fe 1/9%3-3302
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw "  baytima Phons #

CR2E034 (10/00)



