2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043956 May 23, 2000 8:00 am
1. Enity Name Secretary of State

Principal Place of Business Lo Malling Address

1222 US HIGHWAY 1 4350 US HIGHWAY 1

vonw BEACH FL 32967 VERO BEACH FL 32967-1559 : ""m.

» e ST AR llll NI

Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State City & State 4. FE| Number 088 Applied For
65078 2 Not Applicabla

Zp Country : Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
T - Syt e I e ; -~ Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

MOORE' JOHN E I Street Address (F.O. Box Number is Not Acceptable)
5070 N. HWY A1A STE 200 |

VERO BEACH FL 32863 ‘
' City ( FL Zip Code

| 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida.

- SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicab’e. (NOTE: Ragistered Agent sighature regufred whan rainstating} [ DATE
9, This _gorporatit?n is eligible ta satisly its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[»TLTLE PD [ Delet TITLE [ Change [ Addition | 2
NAME JOHNSTON, ALBERT S IV NAME k ]
swreer aooress | 6645 110TH PLACE STREET ADDRESS %
- CITY-ST-2P SEBASTIAN FL 32958 OITY-5T-21P u
TLE vD O pelete TITLE : {J Change [ Addition E:)
NAME JOHNSTON, ALBERT S il NAME
streeT aporess | 4350 US HIGHWAY 1 STREET ADDRESS
CITY-§T-2IP VERO BEACH FL 32067 CITY-ST-21P
TIMLE ) CT ‘.' - 7 T O De\e_fe Rme T T T = A A "~ [ Ghangs - = [JAddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-8T-2IP
T [ Delete TITLE [ cChange [ Additicn
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
- TITE [ petete TITLE [ Change ] Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TimLe [ Detete TITLE ] [ Ghange [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CiTY-$T-2IP g

13, | hereby certify that the information suppligdswith this filing does not qualify for the exemption-stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
ingicated on this report or supplemenial/Bpor is true and accurate and thal 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 ar truglee el po A red to ey ecule mls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed or on an attachment with anfaddres p
’.‘ LR K s P y ’ )
G o pwsrond T - 25— 50

SIG NATU RE:
SIGNATURE AWP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #

g



