2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 22, 2000 8:00 am
02-22-2000 90019 032 ***150.00
Principal Place of Business Mailing Address
1439 SE VILLAGE GREEEN DRIVE 1439 SE VILLAGE GREEEN DRIVE
PORT ST. LUCIE FL 34962 PORT ST, LUCIE FL 34952
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
, 65-0622420 Not Applicable
Zip Counlry ‘2o Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
— ——-NORMAN-KENNETH-A— ST PR SRR e~ [T el Addiese (P.O-BOX Nomber 1§ Not Acceplable) g = -
2400 SO. FEDERAL HIGHWAY STE 320
STUART FL 34954
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title If applicabla. {NOTE. Ragistered Agant signature required when reinstating) LATE
[
9._‘ij_rs_‘r:;qrgo_ra[|’gg*|¢s‘ejlg@s)ogahsfyﬁs)lntar]glbieﬁ. N ﬁ._.,EILL-..NOW!!!.FEE___I”S.j_‘LSD_.QQGM,M5_. ==! <10, Election Campaign Finarcing ' $5.00May 5o
Tax filing requirement and elects to do so. After M]‘AV 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Checlrlk Payable to Department of State ;
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P , {7 Delete CTILE O change [ Additien
NAME WATSON, SCOTT NAME
streer ADDRESS | 1439 VILLAGE GREEN DR. STREET ADDRESS
CITY-ST-ZIP PT. ST. LUCIE FL 34952 CITY-ST-Z1P
me S [ Detete THLE ' [ Change (1 Addition
NAME WATSON, SCOTT NAME
STREET ADDRESS | 1439 VILLAGE GREEN DR. STREET ADDRESS
CITY-ST-ZIP PT. ST. LUCIE FL 34952 CITY-ST-7IP
e ™ deete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
T M T s Bt T - T =[] Change—"[Z] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2IP CITY-ST-2IP
TILE CJ Dektz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: ol /1:[00 §(1-337-3220

ohte T Daytime Phorte #

CR2EN2A 0/Q0Y



