- 2501 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000063873 Apr 17,2001 8:00 am
1. Enity Narmo ecretary of State
Principal Place of Business Maillng Address
308 TEQUESTA DR 308 TEQUESTA DR
STE 12 STE 12 v1/(49)H
TEGUESTA FL 33469 TEQUESTA FL 33463
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%86161 Applied For
Mot Applicable
- - " —
Zip Country Zip Country 5. Certificato of Status Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— v i~ iy e e e e e - Name e P --
KURTZ, JOHN W -
Street Address (P.O. Box Number is Not Acceplablg}
13205 US HIGHWAY ONE STE 500
JUNQ BEACH FL 33408-5143
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nams of registared agent and title ¥ applicable. (NOTE: Registerad Agant signaturg requirad when reinstating) DATE
i ion is eligi isfy i i N m El i . L . *

9, Thmfﬁ?""”“?” is Glltglb|6 to satlsfy;jts tntangible At Fl:fn‘y ?V:gm FFE S;“s;:gsosog o 10. Election Campaign Financing $5.00 May Bo
Tax fi |n'g rfeqwremen and elects to do so. er ' ee wi ‘ Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O change [ Addition

NAME HENDRICKSON, ROBERT M NAME

STREET ADDRESS | 108 TURTLE CREEK DRIVE STREET ADDRESS

CITY-ST-2IF TEQUESTA FL 33469 ' GITY-ST-2IP

TMLE TSD 3 Delete TILE [ Change  [] Aodition

NAME HENDRICKSON, PATRICIA HAME

STREET ADDRESS | 108 TURTLE CREEK DRIVE STREET ADDRESS

CITY-ST-21P TEQUESTA FL 33469 : CITY-ST-ZIP

L 3 O pelete gme 3 _ [ Change [ Addition
'NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TTE 1 oetate TITE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change ] Addition

NAME L N NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP i CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachfyent with an address, with all other like empowered. )

SIGNATURE: &@m’.&idfuc&n‘—/pﬁrﬁacm /—/endnck:o,d 4-13-94 SC6r-575- 658 T

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥
Secrefar/«/— Treasumr

[ecrraltr]

CR2E034 (10/00)



