2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000040659 Apr 19, 2000 8:00 am

SUNBELT SERVICE CORP. ecretary of State

04-19-2000 90091 006 ***158.75

Principal Place of Business Mailing Address
2190 SE FEDERAL HWY 1 5375 SE SERENOA TERR
STE 4 HOBE SOUND FL 334558113

STUART FL 34997

2. Principal Place of Business 3. Mailing Address “II"“' "I m

7190 SE _FEDERAL HipN |

I

Suite, Apt. #, stc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
SreH
City & State City & State 4. FEI Number 6'5 UG Applied For
STUFH?,T FL 76875 Not Applicable

Country Zip Country

i 1 8.75 Additional
34497 MACTI) X Fectoat

5. Certificate of Status Dasired h
Fee Required

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- - i - Name - - -
MC GARRY, JO ANN Street Address (P.O. Box Number is Not Acceptable)
5375 SE SERENOA TER
HOBE SOUND FL 33455
City FL Zip Code

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

A-L2-0

SIGNATURE C
Signatuy/brped or Med name ot reghﬁad gent arfi nwpp\‘lcatﬂe. / {NOTE: Registered Agenl Signature 1equited when renstating) QATE
7.
9. 1h|sf‘<|:_orporat|lon is el:glbze t(la S?USfy;S Intangible att FI;i:I?W!!. I::EE IS $1 5(;.500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er » 2000 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
{See critaria on nack) a Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ 0O Detete TIME (] Change [ Addition
NAME MC GARRY, STEPHEN NAME
staeer anoress | 220 HIBISCUS ST STREET ADDRESS
CITY-8T-2IP JUPITER FL 33458 CITY-S1-2F
TITLE MDP O petete TILE : [ Crange [ Addition
NAME MC GARRY, JO ANN HAME
stReer ADDRESS | 220 HIBISCUS ST STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE . — ) Ooelete . § TILE (] Change  [[] Addition
NAME T name - ) - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delete TITLE Ty crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TILE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atlachment with an address, with all other ke empowered. '

SIGNATURE: _{_# St i b g 3700 Slel-Ig3-9004

GNATUBRAND TYPED OR pﬁmer.:‘f(me SIGNING onyn OR DIRECTOR Date Daylime Phone #
£

14

CR2EN34 (9/99)




