2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P97000059146 | May 11, 2001 8:00 am
- Sy e | | Secretary of State

—_—— on — : 1;,.,_ - m = J— _ [
Principal Place of Business Mailing Address )
857 C FELLSMERE ROAD 957 ¢ FELLSMERE ROAD
SEBASTIAN FL 32958 SEBASTIAN FL 32958 LUUbZ19J
us us Cad
AL TR

{ : '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State ' City & State ! 4. FEI Number 50-3456562 Applied For
’ Not Applicable

Zip Country Zip » Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Name
ADAMS, JAMES R | .
: Street Address (P.O. Box Number is Not Acceptable)
1528 SAINT DAVID'S LN
VERO BEACH FL 32967
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in trfle 'Sllate of Flerida.

SIGNATURE !

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature rsquired when reinstating) DATE
-.9: This t":'orporatiz?n‘iséligible.}o satisfy-its.intangible - [~ Py HIHJIE.NQW'!_!LEFEEJS.,M 5050:0%‘___,_.\_, - 10.-Election Campaign Financing= = < - -$5.00 May Be
Tax fmn_g requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE D 7 pelets e [ Change [ Addiion | &
S

NAME ADAMS, JAMES R NAME =

STREETADDAESS | 1528 SAINT DAVID'S LN STREET ADDRESS 3

CITY-5T-2P ] CITY-$T-ZP o
VERO BEACH FL 32967 | |

TILE D {1 Delete TITLE change [ Addition g

NAME ADAMS, BRIAN _ NAME

STRECT ADDRESS | 957 C FELLSMERE RD | STREET ADDRESS

cIy-§1-71P SEBASTIAN FL 32958 | CIvY-51-2IP

TILE D O peiete - TmE O change [ Addition

NAME RAYMOND, PIERRE NAME

STREET ADDRESS | 957 C FELLSMERE ROAD . STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL 32058 . CITY-8T-2IP

TITLE O pelete TITLE [O) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-5T-2IP

TILE [ Delete ILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [JChange [ Addtion

NAME NAME

STREET ADDRESS |. [ - —— W cmEeTADORESS 4. . o R o —

CITY-ST-21P ’ : CITY-ST-2IP oo ~

13. | hereby certify that the information supplied with this filing does not gualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or thgreceiver oLtstee empowered to exacute 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 atj#ZChment ye address, with all othey Ji owered.

SIGNATURE! /. - < e oAy sueze3-3lad

d I
g SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIICEH OR DIRECTCR Date Daytime Phone #
‘ ekl




