2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057867 . Mar 06, 2001 8:00 am
1. Entity Name
e o NG Secretary of State
' * 03-06-2001 90293 024 ***150.00
Principal Place of Business Mailing Address
3221 OGEAN DRIVE 3221 QCEAN DRIVE
VERC BEACH FL 32963 VERO BEACH fL 3293 AT f R
| C0030933
1645 Indian Bay Drive PO Box 123
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
Vero Beach, FL Vero Beach, FL 59-3325108 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O . N
32963 UsSA 32961 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COLOWICH' JOHN F Street Address (P.C. Box Number is Not Acceptable) -
M
505 BEACHLAND BLVD., SUITE 4 e ——
— " VERQ 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 zoth, in the State of Florida.
SIGNATURE
Signature, typad ar printed name cf registered agent and title if applicable. {NOTE: Registeret Agent signature required when reinstating} DATE T
9. This corporation is eligile to satisfy its lntangible |~ ___ EIL!E)_NQ,WE_L.,EEQE,-ISMS!Somﬁ.ﬁ@e.f;;o‘ é—le;;—i(;z;'mpaign”:”;al;cmg $5.00 way &
Tax filing requirement and elects todo so.” = | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fgas °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIILE D O Delete TILE Xlcnange [ Andiion | S
(=)
NAME FULFORD, VERA H NAME S
STREET ADDRESS |y 4GTHKBOURK % smeeaooress | 1645 Indian Bay Drive 3
_gT- S
Cv-5T2° | VERO BEACH FL:39988 x x as?* | Vvero Beach, FI. 32963 it
TITLE : [ pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
~ |~ HAME = === - == = N a— iy ") — . e . _ )
STREET ADDRESS STREET ADDRESS i -
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TTE T Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2iP )
13. | hereby certily that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 to execyse 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 all other likp gmpowered. Sbi -
: i k - ' i |
SIGNATURE: _VJ 3 2 a Y NP A5l 23473
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWIRECTOR Date Dayiime Phone #




