2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000019458 Apr 26,2001 8:00 am
b e ecretary of State
’ 04-26-2001 90094 037 ***150.00
Principal Place of Busingss Mailing Address
2270 S.E. COUNTRY CLUB ROAD 2270 S.E. COUNTRY CLUB ROAD
STUART FL 34996 STUART FL 34906 VUUvULULE
Suite, Apt. #. etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65“0562679 Applicd For
Not Appiicabie
Zi Countr Zi Count iti
" LY P ountry 5. Cerificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, STEVEN J Street Address (P.O. Box Nurmber is Not Acceplabie)
2081 E OCEAN BLVD
2ND FL
STUART FL. 34436 ‘
City Zip Codc
8. The above named entity submits this staiement for the purpose of changing its reqgisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped or printed name of registered agent ang title il applicable INOTE: Registered Agent signaturs <couircd when reinstating? DATE
i ior is eligi isty i i FLE NOWIH FEE IS $150.00 .

9. This corporation is eligible to satisfy its Intangible . iL:- ”F..JJ.!. FE: ‘5 53‘1‘30 EB:: 10. Eection Campaign Financing $5.00 May 2
Tax filing reguirernent and elects to do so. After MIAY 1, 2007 Feawill be $530.00 Trust Fund Contribution ] Addled 1o Eees
(See criteria on back) O Male Checlc Payables to Departmant of Siaie T )

1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

LE PVST [ Delete TITLE O] change [ Acdition

NAME SAN LORENZO, MARJORIE MAME

STREETADDRESS | 2270 S.E. COUNTRY CLUB ROAD STAEET ADCRESS

CITY-5T- 7P STUAHT FL 34996 CHY-81-41=

TITLE [T Delete THLE [l Crange  [TJ Additien

HAME MARIE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST-7P

TLE [ delete TITLe (3 Chazge  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Gy -§1-2p

TITLE 3 Delete TITLE [] Change [ Addition

MNARE HEME

STREET ADDRESS STREET ADSRESS

CITY-ST-2tP iTY-ST-21°

TITLE L Desete TTE [ Change [ Addition

NAME NAME

STREET ADORESS STREE™ ADDRESS

CIT¥-S1-2IP CITY-51- 4P

THLE T Delete Tz Ul Change [ Addition

HAME NEME

STREET ADDRESS STRLET ADDRZSS

CITY-ST-2IP CIiY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appedrs in Block 11 ar Blogk 12 f
changed, or on an attachment with an address, with all other like empowered.

%

47 7-0/ (ge1) 28¢-¢ s

Craytime Pacng #

SIGNAT{JRE AND TYFED CR PRINTED NAME OF, SIGNINEDFFICER OR DIRECTOR

Ad e o In 2.5
==K =+ L=

< A JG L \)\?,1\_,‘1“~

CR2E034 {10/00)



