2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # : .
sttt P95000079260 May 01, 2000 8:00 am
KYLER AND GRAHAM, CORP. | Secretary of State
05-01-2000 90416 034 ***150.00
Principal Place of Business Mailing Address
24M SE SAPELO AVE 1055 RIVER RD-708
—.-- ST LUCIE FL 34952 UNIT 708
) . EDGEWATER NJ G702)-1361
us
i AT AT
3 (orace. s
Suite, Apl. #, etc. Suite, APt #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & Sta 4, FEt Number Applied For
O " Brloe  »T 650621158
" " o e
Zip Country g% g5 C\T?yﬂ 5. Certificate of Status Desired [ ?e%;’esq Additional
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
- - Name 3 o _
NORTON. BRIAN J Street Address (P.O. Box Number is Not Acceptable)
2408 SE SAPELO AVE
PORT ST LUCIE FL 34952
:“ ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,

SIGNATURE
Signature, typed cr printad name of registered agent and blte f applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;“'?8n?jaénoaallr?;u:g:ncmg 0O fg‘gqoh’;zige
(Ses criteria on back) : O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES T QFFICERS AND DIRECTORS IN 11
TITLE DTCE O pelets TILE [ Change [ Addition
NAME NORTON, BRIAN J NAME
STREET ADDRESS | 2408 SE SAPELO AVE STREET ADDAESS £
GiTY-ST-2P PORT ST LUCIE FL 34952 Cimy-S1-2P
TITLE DT [ pelete TITLE [ Change [ Addition
NAME CUYLER, ROBERT NAME
STREETADDRESS | 904 COLORADO AVE - 1 STREET ADDRESS
CITY-$T-2IP STUART FL 34994 CITY-ST-ZP . .
TITLE D O Delete TLE Thange [ Addition
NAME EVELETH, DANIEL NAME R0y SE Maddon SF
STREET ADDRESS | 95 SE.SEMINOLE ST-301 ‘ _ || STREST AboRESS 4 . .. _
om-sT-2P ( STUART FL CITY-3T-2IF /gr 7Z 57 AUCI e [l 3‘;‘?’? ¥
TITLE P [ pelete TITLE [Z’Cnange O Addition
NAME NORTON, JANET P NAME .
STREETACLRESS | 1055 RIVER RD 708 STREET ADDRESS ) Q“lc < 1)‘:‘::‘-‘
onv-st-2¢ | EDGEWATER NJ GITY-51-2P oid 7N AA e VI o%¥57
TITLE v [ Delete TITLE , d [] Change  [] Addition
NAME POWEL, LINDA HAME
STREET ADDRESS | 9742 E GELDING DR STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 7 CITY~ST-ZP
TILE S ] Delete TiTLE []change [ Addition
NAME MCGAHAN, KATHLEEN A NAME
STREET ADDRESS | 26 SE SEMINOLE ST-301 STREET ADDRESS
CITY-ST-7P STUART FL CITY-ST-7P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated con 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attaelment with an address, with all othgy like empowered, % ¢ o
- F_— A N o ” 2
SIGNATUR : itk -‘/?‘eﬁcz{/é‘fﬁﬁ EDaviet P Novton H4-6o7 0002

-
A
R

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



