2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # P96000095345 Apr 14,2000 8:00 am
{570 CORP. ecretary of State
04-14-2000 90087 049 ***150.00
Principat Place of Business Mailing Address
416 FLAMINGO AVENUE 416 FLAMINGO AVENUE
STUART FL 34998 STUART FL 34996-2630
F T s LRI e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
29—7369798 Not Applicable
Zip e = | COUNTY - TP, - ] EOUNTY 5. Certificate of Status Desired ™~ D,‘_:_-$3.75-Addi1ional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, JAMES C : .
' Street Adg (P.O. Box Numb Not Acceptable)
416 FLAMINGO AVENUE i e i
STUART FL 34998
City ! FL Zip Code

8. 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
Signalure, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agant signature required when ranstating) DATE
B oo semdaso ™ | ptor MaY 1,2000 Fo it e gssbop | ® EeclonCanpagn Francng - $5.00 My 6
= ! N Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payeble to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME BAILEY, JAMES C HAME
sireet aporess | 3975 SW BIMIMI CIR STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 CITY-$T-2IP
TITLE [ STD [ Delete TITLE : Ochange [ Addition
NAME BAILEY, CAROL A NAME
sTreeT appaess | 3975 S.W. BIMIMI CIRCLE STREET ADDRESS
CITY-S7- 2P PALM CITY EL 34990 ) 0 ovsre . o
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-21P
TILE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplefiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver }f¢ trustee empowered to execute 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 atlagl Fan addregs, with all other like empowered.

siGNaTURE: _[UJIITRE HZ00RNakes (. Reawex  “Hloo  E)agrodos

HEAROTYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Ddfjime Phore #

CR2E034 (9/99)



