2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nam Apr 10,2000 8:00 am
L. 04-10-2000 90036 035 ***150.00
Principal Place of Business Mailing Address
6075 S.E. FEDERAL HIGHWAY 6075 S.E. FEDERAL HIGHWAY
STUART FL 34997 STUART FL 34997-8104
Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06909 Anplied For
51 Not Applicable
1P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlona\
Fee Required
6. Name and Address of Cwrrent Registered Agent 7. Name and Address of New Registered Agent
- = D . T 77 Name
JONES' STUART Street Address (P.0. Box Number is Not Acceptable)
6075 S.E. FEDERAL HIGHWAY
STUART FL 34997 :
City FL Zip Code
8. The aBove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NQTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 : I )
10. El F
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0 i:}:tt‘gzn%ag‘;i"r?b”mi::”c'”g 0 fdsde?jq May Be
= . o Faes
(See criteria. on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delete LE [ change  [] Addition
NAME JONES, MICHELE NAME
stReeT aoRess | 5209 SE HARROLD TERRACE STREET ADDAESS
CITY-ST-7% STUART FL CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T Delete TIME I Change [ Addition
NAME - C i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelets TILE [l Change  [] Addition
NAME NAME
. STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ] Delete TILE O Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ATy -57-7P / CATy-8T1-71p

golied wifh this filing doe Q{ qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
1] (eporS true and accyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
fpcyvered 10 ex e this report as required by Chapter-807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information s
indicated on this report or suPpPlgERS
of the corporation or the receiy
changed, or on an attachmen

SIGNATURE: =

Date Daytime Phonae #

ou———

CR2E034 (9/99)

- J-o0  Sb/- €Y



