. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021837 Jan 25, 2000 8:00 am
1. Entity Name
. 01-25-2000 90054 014 ***150.00
Principat Place of Business Mailing Address
= (10180 S FEDERAL HIGHWAY . 1501 DECKER AVE
" . | PORT ST LUCIE FL 34952 SUITE 314 - : Ce
: STUART FL 34994-3964 conings 7
- us . . . .
P |||
f Suite, Apt. #, glc. - Suite, Apt. #, etc. ’ DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Numger | Applied For
I 65-0653544 |[ fooeies™e.
é Zip Country Zip ’ Country 5. Certificate of Status Desired || gg;zg L.:rc::gtional
E I L=~ .- _6.-Name and Address of Current Registered Agent Lo ~-_ - =. 7. Name and Address of New Reglstered Agent ' =
‘ Name
§ ,
E NOLAN, GARY M JR Street Address (P.O. Box Number is Not Acceptable)
: 2731-NE PINECREST LAKE BOULEVARD
: JENSEN BEACH FL 33457 ~
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
Signatura, typed or printed name of registered agent and ttle if applicable. {NQTE: Regfstared Agent signature raguired when reinstating) DATE
175 9.0 This corporation'is eligible to satisfy.lts. Imanglblep .= . FILE NOWI! FEE 15:$150.00. .- .- .. g "
R R R L : [0 Elecllon Campalgn Fmancmg . $5 00 May Be.
F’E‘&I 1’, Taix f\hr\g requ\rement and‘ elect'a_\o do ga; " . _'__%‘,', - After MAY 1, 2000 Fee will be $550 00 3, Jrust Fund Contnbutlon _E} ” r‘.. Added to Fees o
VR (See critéria or back) * ol : O .| Make Check Payable to Department of State |- N T PO A S
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me D O Delete TimE Ol cChange [ Addition
T name NOLAN, GARY M JR NAME
street aD0RESS | 2731 NE PINECREST LAKES BLVD STREET ADDRESS
orv-s-2¢ | JENSEN BCH FL 34957 o-sT-2P

TITLE [ change  [] Addition
NAME

TITLE D [ Delete
NAME NOLAN, KATHRYN M

streeT ApDRESS | 2731 NE PINECREST LAKES BLVD STREET ADDRESS
ciry-§1-2P JENSEN BCH FL 34957 CITy-8T-217

—=CE RS T Tt SOoeee ImLE 1o ) © TTTOChawe O Additon

NAME NAME
. STREET ADORESS STREET ABDRESS
h CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE O change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE ) [l Delete TITLE ‘[J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
; TITf-S1-2iF ) CATY-81-2F
S ome ) O betate TITLE O change [ Addition
NAME ' NAME
‘: STREET ADDRESS STREET ADDRESS
| CHY-ST-ZP S CITY-ST-21P

13. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certlfy 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 execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or Block 12 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Si\Ehire O QUIRED 1-13-2000 51 282949

P i
H SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




