2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/99)

DOCUMENT # P96000077579 | Apr 21, 2000 8:00 am
1. Entiy Nare ecretary of State
JOHN W. MADDEN, P-.A. 04-21-2000 90019 042 ***150.00
Principal Place of Businass Mailing Address
759 S. FEDERAL HIGHWAY
SUE X2 vk
e , STUART FL 34994-2972 _ E 0 ﬂ G { Oz 50
Suita, Apt. 4, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
“City & State City & State 4. FEI Number Applied For
65-%98589 Not Applicable
Zi Country Zip Country 5. Certficate of Siatus Desed ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o - ) "3 ggsp““ p. ef'oSSo :Tf'-r:jc.
JONES’ MATTHEW L ESQ. Street Address (P.C. Box Number is Not Acceptable) v
759 S. FEDERAL HIGHWAY _ 15 =/
SUITE 212
TU FL
\ STUART 3454 City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalu{lypeﬂ o printed yvs of régiueﬁd agent and 1itla if applicable. (NOTE: Regisi1ered Agent signatura required when reinstating) DATE
sigioie to FILE NOWI! FEE IS $150.00
9. This corporation is eligible to satisty its Intangible , L . 10, Election Camoaign Finanain
Tax filing requirament and elects 10 0 0. After MAY 1, 2000 Fee will be $550.00 e P e e fg,;%?o’“;ggfe
{See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ Change [ Addition
NAME MADDEN, JOHN W NAME
s1meer aooress | 759 S. FEDERAL HIGHWAY, SUITE 212 STREET ADDRESS
CITY-§T-2P STUART FL 34904 CITY-ST-2IP
HILE [] Detets TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IP
TITLE O delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS i T T
CITY-ST-2IP : GITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Deiete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplled 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 or supplemental report is true and accurate and that my signature shall have the sare lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Q Q\Qg LRI VAGT T i (
SIGNATURE: S0 3L A o L Al Y-11-00c Se1)220 -3496
SIGNATEZE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytine Phona %

1V



