2000 UNIFORM BUSINE!SS REPORT (uBR) FILED

DOCUMENT # P97000060240 Mar 17, 2000 8:00 am

'VEDHTRAN AMERICA, ING Secretary of State
P 03-17-2000 90045 049 ***150.00

Principal Place of Business Mai\ir'19 Address
1429 SE BUCKINGHAM TERR. 1429 SE BUCKINGHAM TERR.
PORT ST. LUCIE FL 34952-4122 PORT TT. LUCIE FL 349524122
F PR e of bk VAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0 Applied For
744836 .
Not Applicatle

Zip Country Zip Country - . $8.75 Additional
[ 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name
[} .

NOLAN, JOHN C ' Street Address (P.O. Box Number is Not Acceptable)

1429 SE BUCKINGHAM TERR. I

PORT ST. LUCIE FL 34952-4122 |
t City FL Zip Code

8. The above named entity submits this staternent for the pur;:;ose of changing its registered office or regisiered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and title if ap;:hcable {NOTE: Ragisisred Agent signature required when reinstating) DATE
9. This Eorporalign is eligible to satisfy its Intangible FILE NOW!I! FEE |5. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax flling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo 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
e PSDC 7 Delete TITLE [ Change  [] Addition
NAME NOLAN, LINDA L NAME
STREET AGDRESS | 1429 SE BUCKINGHAM TERRACE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34952 CITY-ST-21P
TITLE Y™ O pelete TILE O change [ Addition
NAME NOLAN, JOHN C NAME
street ADDRESS | 1429 SE BUCKINGHAM TERRACE L STREET ADDRESS
CITY-8T-2IP PT ST LUCIE FL 34952 ; CITY-S§T-2IP
TITLE t O elete TE [] Change ] Addition
NAME ; NAME
STREET ACDRESS " STREET ADDRESS
OITY-ST-7P | CITY-ST- 2P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delste TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE " O opelete TILE - [change [ Acdition
KAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP i CiTY-ST-ZIP

13, | hereby certify that the information supplied with this filin Tdoes not qualify for the exemption stated in Section 112.07(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 the receiver or mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachi 1 . with all other like empowered.

|
SIGNATUHE: N Tolns O Aot tet 3-/{-000 (su1) 2353842

/ SIGNATURE AND TYPED OR PRINTED NAM'E OF SIGNING QFFICER OR DIRECTOR Date Dayvme Phong #

]



