2900 UNIFORM BUSINESQ REPORT (UBR) FILED

WOCUMENT # P97000067395 May 08, 2000 8:00 am

1. Entity Name

9100 BK. STREET, INC. Secretary of State

05-08-2000 90203 034 ***158.75

Principal Place of Business Mailing Address
=== 3E OLD ST LUCIE BLVD 3904 SE OLD ST LUCIE BLVD
sz FL 34998 STUART FL 349%-5119

54738

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g ) Applied For
?72693 Not Applicabie
‘ - C ~—
ae Couniry Zip ountry 5. Ceniificate of Status Desied S $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINY, NORTON Street Address (P.O. Bax Number is Not Acceptable)
6854 SE ISLE WAY

STUART FL 34996 3907 s€ 0)d <t tucie Bl

City J‘f\m(f ‘ FL 2i C%?é

8. The above named entity submits 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 registared agent and titie if applicable. (NCOTE: Ragistered Agent signatura raquired when renstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrbution. O Added to Fees
(Sea criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] belete TITLE [ Change [ Addition
NAME VINY, NORTON NAME
staeeT anoess | 3804 SE OLD ST LUCIE BLVD STREET ADORESS
CITY-§T-21P STUART FL 34996 CITY-$T-2P
TITLE 1 pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
TLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p ﬂ o~ QITY-ST-7IP

13. | hereby certify that the information supflied with this filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegptal feport is true and gecurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered tofexecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm@nt i an addrges, with all gther like empowered.

SIGNATURE;, FERAIRED K2t Sﬁ- 1819100

s«iﬂﬁuns ANDTYPED OR PRFN(ED mrs oF smmy! OFFICER OR DIRECTOR Datg Daytima Phone #
e 7

CR2E034 (9/99)



