2000 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # P96000007490 FILED
1 ‘
VEOll: Nsﬁm CORORATION Apr 22, 2000 8:00 am
ecretary of State
04-22-2000 90056 047 ***150.00
Principal Place of Business Maiting Address
4948 BIMINI RD. 4948 BIMINI RD.
TEQUESTA FL 33469 TEQUESTA FL 33469-2046
T RS OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-0748039 Not Applicable
Zip Country Zip | Country: 5 -(-Dertificate of Status Desired . $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ST"'U’ CAROL D Street Address (P.O. Box Number is Not Acceptable)
4948 BIMINI RD.
TEQUESTA FL 33469
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 or printed name of registared agent and title If applicable (NOTE. Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE ISf $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State |/
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PT . [ Delete TILE [ change [ Addition
NAME STILLI, CAROL D NAME
staeeT aooress | 4948 BIMING RD. STREET ADDRESS
orv-s7-zp | TEQUESTA FL 33469 CTY-ST-2P
e 2] (7 Delele i [ Change [ Addition
NAME STILLI, DAVID L NAME
sweet aooress | 4948 BIMINI RD. STREET ADDRESS
LT -$T-70p TEQUESTA FL 33469 B B, CTY-ST-2IP - e m PR P . -
TILE [ pelate TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-219 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-ZP
TmE [ Defete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O peiete TTLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

13, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
afrefort is frue and accurate and that my signature shall have the same legat efect as it made under oath; that | am an officer or director

_ DM&\ £- 57";L L) 7/ /2 Joo Sk HS5—F0&T]

RED OR PRINNER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

—




