2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P96000104148 Aug 21,2000 8:00 am
i Enity Norne Secretary of State
P-rincipal Place of Business Mailing Address
2382 SE NIEMEYER CIRCLE 1682 SES NEMYER CIR ﬁ 9 U
PT ST LUCIE FL 34952 PT ST LUGIE FL 34952
# 73543
MR R
Fo Loy 175
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Appiigd For
Benk.  Hew T i 650733517 Not Applicabie
Zip Country Zi;) fZZ,f Country 5. Certificate of Sta.lus Desired d ?ese.ggz :?rcggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

©© “HOGAN, BRAD'§™" == o = - v
1682 SE S. NIEMEYER CIRCLE
. PT ST LUCE FL 34952

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

3. 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
Signature, typed or printed name of registered agent ang ttla if applicable. (NOTE: Registerad Agent signature required when reinstating) QATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS §550.00 16. Elction C. o Finand
Tax fiing requirément and elects to do 50, After SEPTEMBER 13, 2000 Min, will be $750.00 | 0 Cecion ampain Fnancing ffdgﬁo'\gxsﬂﬂ
(See criteria on back) 0O Make Check Payable to Depariment of State - - - S el .
1. OFFICERS AND DIRECTORS  F 12 T ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
iE D © [0 oelee TILE [(J Change (] Addition
IAME HOGAN, BRAD S NaME
TR ADORESS | 1682 SE § NIEMEYER CIRCLE STREET ADDRESS
ATYST-TF PT ST LUCIE FL 34952 CITY-ST-2IP
ME 5 T [ palete TilLE [Jchange  [] Addition
AME KELLY, WILLIAM NAME
TREET AODRESS | 1160110 PINE CIRCLE STREET ADDRESS
ITY-ST-2IP BELFORD NJ 07718 CITY- §T- 2P
TLE [ Delate TITLE [JChange  [J Adaition
IAME - = -~ S e - e — B . e e o . - R
TREET ADDRESS STREET ADDRESS
ITY-5T- 2P CITY-§T-2P
iILE 7 Delete e [T Change {3 Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-57-21p GTY-ST-2iP
ILE (7T Delete TILE Clchange  [C1 Addition
AME NAME
TREET AGDRESS STREET ADORESS
ITY-ST-71P CITY-ST-7IP
ILE [ Delste TITLE O Change [ Addition
AME NAME
TREET AGDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-7IP

3. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){3), Florida Statutes. § further certify thal the information
ingicated on this report or supplemental 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 or trustes empowered 16 execute this repart as raquired by Chapter 667, Flori

changed, or on an attachwhent with an address, with ail other like empowered.

MIGNATURE:

FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

da Statutes; and that my name appears in Block 11 or Block 12 if

L4 / Date

Daylima Phona #

MU IRE RE M.ff/ﬂz%r&/% 2heflo  rn1- stk g2,

CR2E034 (S/00)



