2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075822 - Jan 21,2000 8:00 am
- Bty Nerms Secretary of State

HIDDEN FOX NUHM — I 01-21-2000 90052 026 ***150.00
Principal Place of Business Mailing Address
9603 SW FOX BROWN RD. 9603 SW FOX BROWN RD. DR . .
INDIANTOWN Fi 34856 INDIANTOWN FL 34956-9714 ‘ iUZ829
. T ,f "'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0838 Applied For
548 Not Applicable
Zip Country 7P Counity 5. Certificate of Status Desired [ $8.75 Additinnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAVERSA, JEFFREY N .
' Street Address (P.O. Box Number is Not Acceptable)
DAVERSA AND MARTYN, P.A.
218 US HWY ONE, STE. 202
TEQUESTA FL 33469 , _
City FL Zip Code

8. The above named aentity 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 regfstered agent and titie if applicable. {NOTE: Ragistered Agent signaiurg requirad wher reinstatingj GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax ﬂlin; requirement%nd elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 10 Erls;t ‘Ezn%agfni:?bnusr:ncmg O fg:l.e?iotlohli?;sB °
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Gelete TLE oPr X Change (] Adsition
e CARTWRIGHT, MICHELLE e S e€ker, Michelle
staeeT anoress | 15952 SW MORGAN ST. STREETADDRESS [ ) as L s W M ergamn s+
CIry-ST-Zp INDIANTOWN FL 34952 CITY-5T-2IP Tudiontowa s FL 3495b
TITiE DST J Detete ML []Change [ Addition
NAME PADGETT, SUSAN W HAME
streeT anpress | 9603 SW FOX BROWN RD. STREET ADDRESS
CITY-§7-2F INDIANTOWN FL 34956 CITY-ST-2IP
TILE 1 Delete ME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CrY-5T1-2P
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20p CITY-ST-21P
TITLE [ Delete TITLE [d Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S5T-21P
TITLE - [ Detete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated im Section 113.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St S s i W "Pa,f—j'?n’H 1-12-00 _ Shl-$97-2.3%5

] NGNATURE AND TYPED OR FRINTEL NAME OF SIGNING OFFICE OR PIRECTOR Date Daytime Phone #

34 (9/99)

G310



