2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0488072

[ ]
DOCUMENT # P97000079581 Apr 18,2001 8:00 am
o ecretary of State
' ' 04-18-2001 90116 038 ***150.00
Principal Place of Business Mailing Address
1137 OLD DIXIE HIGHWAY P.C. BOX 630543
VERO BEAGH FL 32960 VERO BEACH FL 329690543 L 00 4 8 2 1 3
Sulte, Apt, #, etc. Suite, Apt. #, 2l DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  68.0890386 Applied For
Not Applicable
ap Country Zip Country 5. Cerntificate of Status Desired O ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ﬁg;J?ﬂDDSYXEIEJHIGHWAY Street Address (P.O. Box Numnber is Not Acceptabla)
VERO BEACH FL 32960
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signeture, typed or printad name of registared agent and title if applicable. /Waqmmd when reinslating) DATE
. . , - . P f m
. This corporation is eligible to satisfy its Intangible lef NOw!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |
W » Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete T ClChange [ Addition | &
NAME WONKA, TERESA C HAME 2
STREET ADDRESS | 2188 42ND CT SW SIREET ADDRESS 4
CTy-ST-2IP VERO BEACH FL 32968 CITy-S1-7IP b
o
TLE v O palete TILE O ctange [ Adaition | &
HAME WONKA, DAVE J HAME
STREET ADDRESS | 2188 42ND CT SW STREET ADDRESS
CITY-ST-TIP VERO BEACH FL 32988 CITY-5T-2P
~TIME - - - : - = == [ Delets™ TITLE - [ Change  [E)'Addition <|~ =~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71F CITY-ST-2iP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP .
TITLE [ Delete TITLE = [Ochange [ Additicn
NAME 3 R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ! pelete TLE Ol change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-ZP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urgte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 807, Florida Staiutes; and that my name appears in Biogk 11 or Block 12 if

indicated on this report or sup lemental repert is true apFa
of the corporation g evereLrusiee empowe i
changed, or on al altachment with aftagdress, i

ke empowered.

Al

SIGNATURE:

A Lhe To bk .7 o by strgs-ory

SIGNATURE nyﬂpsfon PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

[4



