2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067122

1. Entity Name  _-»

2708 ST, CLAIR AVE., INC. Secretary of State

Principal Place of Business Mailing Address
3804 SE OLD ST LUCIE BLVD 3904 SE OLD ST LUCIE BLVD
STUART FL 34996 STUART FL 349965119

2. Principal Ptace of Business © | 3. Mailing Address ”Imm“”l"

[

Il

I

I

I

|

05-08-2000 90203 039 ***]158.75

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
772650 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired E

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINY, NORTON — - :
6854 SE | SLE WAY Street Address (P.O. Box Number is Not Acceptable}
STUART FL 34996 : 390+t SE Old sk (vere Blud

8. The above named entity subrnits 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 and hle f applicable. {NOTE: Ragistered Agant signature requitad when reinstatng) DATE
9. This _c.orporatin.:n is eligible to satisfy its Intangible ~ FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May e
Tax fllm_g rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. Ad d-e il Fezs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D 1 Delete s Clchange ] Addition
NAME VINY, NORTON NAME
stReer anoress | 3604 SE OLD ST LUCIE BLVD STREET ADDRESS
CITY-ST-2ZIP STUART FL 34998 GITY-ST-2IP
TME [ Gefete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2Ip CITY-ST-2IP
TITLE [ pelete TINLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme s [T oelete T [J Change  [J Addition
NAME e NAME ..,
STREET ADDRESS STREET ADDRESS
oITY-$1-2iP TN cry-gi-2p
TITLE o [ petete me [ change [ Addition
NAME NAME R N
STREET ADDRESS : STREET ADDRESS |
OITY-§T-2PP ' ' CITY-§T-2P S
TLE [T Detete TTLE [J change [ Acdition
NAME . NAME .
STAEET ADDRESS | 3 STREET ADDRESS
orv-st-ze | L K i oITY-5T-2P _

13. | hereby certi the information supp'j
indicated on this¥eport or supplement

with this filing dees pot qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
feport is true and accyfate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the carporation or the receiver or tpdstee empowered to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n addresg, with all oth,

like empowered.

Y

changed, or on an attachmant wit

T 4-26/00 1-181-910D

SIGNATURE:/

smfxrt‘s AN TYPED OR Fﬁmyb NA\E OF 5«;7116 OFFICER OR DIRECTOR Date
— = >

Daytime Phone #

May 08, 2000 8:00 am

CR2E034 (9/99)



