2000 UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063017 . May 16, 2000 8:00 am

- Enity Neme ' - Secretary of State

! ) 05-16-2000 90104 035 ***150.00
| Principal Place of Business Mailing Address
5612 SE WINDSONG LANE 5612 SE WINDSONG LANE
STUART FL 349978215 STUART FL 349978215
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0801862 Mot Applicable
P Country ap Gountry 5. Certificate of Status Desired O $8.75 Additiana|
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -*————L___'——.L_-_.-_—:.—_-:_—n--—:_‘_‘ﬁ— = — _ ———— - - - Name —_ - T T e T e - - — ———
CARTON’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
5612 SE WINDSONG LANE
STUART FL 34997
, City FL Zin Code
8. The above named entity‘submits this statement for the purpose of i:hanging its registered office or registered agent, or both, in the State of Florida,
. :!' R A
" SIGNATURE
Signature, typed or printed name cf regisiered agent and ttie if applicable. {NOTE' Registerad Agent signature réquired when reinstating) DATE
9. THE Corporation 1§ eligibie 1 SENSTY IS InEngRE ] — FCE ROWHEFEEI575150:00 e o Campaan Fnandrg T &ET00 e ae
Tax filing requirement and elects rc[qd‘sij').“' After MAY 1, 2000 Fee will be $550.00 . Trj.; ‘Eﬂndagopnetlrlﬁ)mti;n " O fdsd-e?:loto“g:)ésB °
' (See crileria on back) Moo Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Dslete TITLE [ Change [ Addition
NAME CARTON, WILLIAM NAME
sTREET ApoREss | 5612 SE WINDSONG L ANE STREET ADDRESS
Y
CITY-ST-ZIP STUART FL 34997 .~ CITY-$T-21P
TME e wr (T Delete TILE (J Change [ Addtion
L)
NAME . ' . NAME -
_STRFFT ANNRFSS | o . STREET ADDRESS
CITY-ST-2P ’ ’ CITY-§7-2F L= - - .
TITLE . 1 Pelete TITLE ] Chang (] addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP
TLE [ Delete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ thange ] Additian
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-ST-ZIP ,
TIME O Delste TITLE change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furtbier 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.add wwith all other like empowered,
i
YA é Yo (e A
SIGNATURE: __ SABA02T Lt (W ann Leson W/ le s,
SIGNATURE AND TYPED OR PRINTED NARKE OF SIGNING OFFICER OR DIRECTOR (/ Dat?/ Dayuma Phona #

CR2E034 (9/99)



