2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067400 May 08, 2000 8:00 am
9099 BK:-STREET, INC. Secretary of State
05-08-2000 90203 035 ***]158.75
Principal Place of Business Mailing Address
3904 SE OLD ST LUCIE BLVD 3904 SE OLD ST LUCIE BLVD
STUART FL 34998 STUART FL 3499€-5119
i s RO AR EAD
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 65'0772691 Applied For
Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired X ?g'gglﬁiﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINY, NORTON Street Address {P.0. Box Number is Not Acceptable)
6854 SE ISLE WAY ‘
STUART FL 34996 3T90f S Old st (ucce Bid.
City S J r‘f' FL Zi.%cf,’}e??é

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and tite it applicabla, (NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eliginle to satisly its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITE 7] 7 Delete TITLE O change [ Acdition
NAME VINY, NORTON NAME
eTaeeT Acoress | 3804 SE QLD ST LUCIE BLVD STREET ADDRESS
orv-s72p | STUART FL 34896 ci-s1-2p
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE 3 Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TMLE O Dalete TITLE (1 change {21 Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST1-2IP CITY-8T-ZIP
TLE LT Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS ‘ ﬁ STREET ADDRESS
CiTY-S1-2IP : /.\ CITY-5T-2IP

13, | hereby certity that the information su |ea‘<~|th thig filin does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicatec on this report or supplemepdal report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver grirustee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

ss, with #ll other like empowered.

Sl iRED 42 181+

IGMATURE AND TYPED OR JRINTED NAME OF FIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

CR2E034 (9/99)



