2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027573 .
1. Ently Name Apr 10,2000 8:00 am
04-10-2000 90033 031 ***150.00
Principal Place of Business Maiiing Address
686 3RD PLACE 686 3RD PLACE
VERD BEACH FL 32962 VERO BEACH FL 12962-3637
= ST > s AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sate Gity & State 4. FEl Number Applied For
650582356 Not Applicable
Zip Country : Zip Country 5, Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent " _ 7. Name and Address of New Registered Agent
T Name
HIERS, MARY F. -
. Street Address (P.O. Box Number is Not Acceptable)
686 3RD PLACE o i
VERO BEACH FL 32962
City FL Zip Code

8. The above nayed gnlity submits this stategfent for th

pyspose of changing its registered office or registersdhagent, or both, in the State of Florida.
o e e Y e

R -0

SIGNATURE ol et ”
title it applicable. (N(y: RégrééécfAéent sigralure fequired when reinstating) DATE

9. This corpation i ehg{;it@{ satsfy its Intangible FILE NOW!! FEE IS $150.00 16, Electon Gampeign Fancing $5.00 way 50
Tax filing requirement an slects to do so. After Mﬂ}‘( 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1o Foos
(See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE {Jchange [ Addition

NAME HIERS, BOBBY J NAME

staeeT aporess | 686 3RD PLACE STREET ADDRESS

CITY-5T-2IP VERO BEACH FL 32962 CITY-ST-2IP

TITLE S 1 Detete TIMLE ' [ change [ Addition

NAME HIERS, MARY F . NAME

sTreer aporess | 686 3RD PLACE STREET ADDRESS

CiTY-S7-2IP VERO BEACH FL 32962 CHTY-ST-2IP

THLE — . -[O.Dekte—-- TLE - wemform e St =TS T =TT Y Change o [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2ip CITY-ST-7P

TILE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-ST-2IP

e [ Dedete TIME [ Change  [L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with 1his filng does not qualify for the exernption 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 shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this reppyt as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like g p(%.

s

SIGNATURE: __ SIG}

i, My itizar Y-8

H Dals Daytime Phone #

-

CR2E034 (9/99)



