2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 03, 2000 8:00 am
05-03-2000 90072 002 ***150.00
Principal Place of Business Mailing Address : .
300 N COLORADO AVE STE 210 PO BOX 3003
STUART FL 34954 STUART FL 34995-3003
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 65 0 Applied For
b 710894 Not Applicable
i t Zi Count ifi
Zp Country v ountry 5. Certificate of Status Desired | $8.75 Additionat
- . R . _ Fee Required
fi. Name and Address ot Currenl Registiered Agem 7. Mame and Address of New Registered Agemt
Name '
LACONTE' PATRICK J Street Address (PO, Box Number is Mot Acceptable)
709 MICHAELS CT
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, Wypet o privied name of Tegistered agent and title f appicable. {MNCTE: Ragistered Agent signatue raquited when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!i! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may 8o
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee wlli be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD OJ Delete e [ Change  [J Addition
NAME LACONTE, PATRICK J NAME
sTREET ADDRESS | 700 MICHAELS CT STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TLE TSD [ Gelete TIME (] Change [ Addition
NAME LASH, CINDY NAME
sreeT aoaess | 709 MICHAELS CT STREET ADDRESS
CITY-ST-2IP STUART FL CITY-$T-21P
me <~ | T | 3 Delets me o TTTT T T Othange [ Addition
NAME LACONTE RW HAME
sTreeT anoAess | 2297 SW HERONWOOD DR STREET ADDRESS
CITY-§T-2IF PALM CITY FL CITY-ST-21P
TITLE 13 Deleta TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP ’ ’ CITY-ST-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
bOCATY-ST-T1R QuTy-st-2ip
' TinE O pelete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CRY-ST-2P
13. | hereby certify that the information suppl ith th\s filing does ngiffuality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemen hat my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachment wit
SIGNATURE: S AL // (564) 220-3835
/sfsm\runs AND Tyén OBARINTED NAME OF SIGNING OFFICER OR DIRECTCOR “Date Daylima Phona #

4 7 7

CR2E034 (9/99)



