2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091621 Jan 12,2000 8:00 am
1. Entity Name rlf
ELI;ABETH A. JOHNS, C.P.A., P.A Secreta Of State
" P 01-12-2000 90031 031 ***150.00
Principal Flace of Business Mailing Address
1500 14TH AVE. STE B PO BOX 6668 .
VERO BEACH FL 32960 VERQ BCH FL 32961-6668
us us
T TR LA RO MU M A ATEE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
650626603 Mo Eest
Zip Country Zp ) Country 5. Certificate of Status Desired O §8'75 Additional
o Required
- - 6. Name and Address of Current Registered Agent™~— ~~ -~ -|"° -~ - 7. Name and Address of New Reglstered Agent
Name
'_Jlg{:‘DN?A il\'}EZABETH A Street Address (P.C. Box Number is Not Acceptable)
STEB
VERO BEACH FL 32960 : :
' 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 ar printed name of reg stered agent and title if applicable. [NOTE: Registarad Agent signature reguired when reinstating} DATE
9. This corporation is sligible to satisfy s Intangitle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12. ADDITIONS /{CHANGES TO OFFICERS AND GIRECTORS IN 11
Te F (] Delete TILE [ Change [ 2.
HAME JOHNS, ELIZABETH A HAME
staeev aDoRess | 1500 14TH AVE. STE B STREET AUDRESS
CITY-ST-ZP VERO BEACH FL 32960 CITY-ST-ZP
TITLE 2 Delete TITLE [ Change [ 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-21P
TITLE . e s Doosee. . gemme o L. e — — . OCrame 2
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
MLE 1 Detete TITLE [ Change [0
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $7-72IP
TITLE 1 pelete TITLE O change [ 207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete e {change [
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(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 or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 7

changed, or on an attachrmgnt with an address, with all other like empowered. E (L /ZA

bt e anlin #. fj//z’; l/gl/Oo {6/-56)-296¢

f el vy AR CL A ferayrhl 3
SIGNATUﬂfANDTVPED OR PRINTED NAME O/SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




