* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

«
<

DOCUMENT # P96000065012 Mar 21, 2001 8:00 am

1. Bty Nare Secretary of State

Principal Place of Business 7 Mailing Address
055 SOUTHEAST ST. LUCIE BLVD. 3055 SOUTHEAST ST. LUGIE BLVD.
STUART FL 34897 STUART FL 34397 P

]

i

Lt

AN

|

|

2. Principal Place of Business 3. Mailing Address “III"" ”l m
302 NE FDGEWATER DR.|.302 NE LIGEWATER DR.
Suite, Apt. #, etc. Suite. Apt. #, eu;;i*j DO NOT WRITE IN THIS SPACE
#3302 o2
City & State City & State . 4. FE! Number Applied For
STUART , FL. STUART, FL. 850697558 ot reieab
e ~T—Country Zpm — - - couy - -- Corificate of Siaws Desnag M~ $8.75 additional
K . Certificate of Status Desired d ;
3 1_/9 9é 34 ‘?‘7 é 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggs? SOUTLEAST ST. LUCIE BLVD. "B NE  EndEAZER DR
STUART FL 34897- o ’
' L ¥ 302
Cit Zip Co
" STUARZ FL |"5% 99«

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth. in the Slate of Florida,

)
SIGNATURE O‘lwﬂ /{ w JAveT L. HELD 372G/

Signature. lyéﬁ or printec name of registered agent and wig It applicante. +MOTE: Registeren Agenr Signatia requIrea wnen reinstatng) DATE

. i . .. I . . . . e "I .

a. ‘IT'hlsfi::)rporat\on is eJ:glblz tcl) sa[nslry its Intangible an F!kqi\:‘-;ovzvuo FFEE IS”$;50.50500 o0 . 10. Election Campaign Financing $5.00 May 5
ax Im.g rgqulrement ana elects lo de se. L ,er : ’ 1‘- ee will e$ - G Trust Fund Contribution. O Added 0 Fees
(See criteria on back) m Make Check Payable to Department of State_ .. .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ Delete TITLE S change [ Addition
NAME HELD, JANET L NAME
STREET A00RESS | 3055 SOUTHEAST ST. LUCIE BLVD. STREET ADRESS 302 N2 EDCeWA7ER DR
GITY-ST-2IP CITY-ST-ZIP —
STUART FL STuRRT €L 34494 _

TILE Y O Dalete TTLE Arhange [ Acdition
e HELD, DONALD J HAE '
sToesT A0DRESS | 3055 SOUTHEAST ST. LUCIE BLVD. swerovress | P02 NET  EDBENATER
orv-st-oP . |-QTUART FL =~ - . e e e ROTY-STIP | -5‘7’0 A'@"'f‘ - F.‘é.. .cj#f et i
flTLE O etete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 77 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ) CITY-ST-Z/P
TITLE O Delate TMLE [ cChange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palgte TTLE Tjchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST- 2P

13, | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 139.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemeral report is true and accurate ana that my signature snall have the same legal erffect as if mage under oath: that | am an officer or director
of the corporation or the recejver or trusiee empowerad to execute this reor as required by Chapter 607, Fiorida Statutes: ana thai my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: WXW Javer L. HELD 3201 $b/- 232-2717

#NATUHE AND TYPED OR PRINTED NAME QF SIGNING CFFICER QR DIRECTOR Date Daviima Phone #

[l ¥Ialrralall BERN AR aTal}



