2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P97000084644 Apr 27,2000 8:00 am
e ecretary of State

ndipal Flacs of Business Mailing Address
HWY. A4-A. UNIT 306 809 VAUCLAIN RD.
LN RN
_ BEAGH FL 32963 BRYN MAWR PA 190102113 G J q { i b 1_
Suite, Apt, #, elc. Sulte, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0792371 Not Applicable
zp Country Zip Country 5. Ceniificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = + o a—— T - Te ——emmee | = e em Namea~ ——_ e A .
FENNEU., TODD W Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BLVD. :
VERO BEACH FL 32963
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
- Signatura, typed or printed nama of registersd agent and tifle if applicable. {NOTE: Ragistered Agent signature required.whan reinstaking) DATE
j ion is eligi isfy | i m 150, .
9. This corporation is sligible 1o satisfy its Inlangible FILE NOW!! FEE 15'_: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Faps
(See criteria on back) O Make Check Payable to Department of State )
XP ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D [ Geieta TITLE [ Chenge [ Addition | &
) HANSON, MARTHA M KAME &
4601 HWY. A-1-A, UNIT 306 STREET ADDRESS g
sr2¢ | VERO BEACH FL 32963 ci-sT-2p 5
D T Delete TITLE O cChange [ Addition | O
HANSON, PETER S NAME
4601 HWY. A-1-A, UNIT 306 STREET ADDRESS
VERO BEACH FL 32963 oiTy-St-2p
NLE [3 Delete TME ) ) - [ Change [ Addition
NAME T Tt
STREET ADDRESS
CiTY-5T-ZIP
[ pelets TITLE O change [ Additicn
NAME
STREET ADDRESS
iTY -31-2IP CITY-57-ZIP
WLE [ pelete TITLE [ Change [ Additicn
AME NAME
STREET ADDRESS
ATY-ST-2iP CITY-ST-2IP
TTLE [ Delete TITLE [ change  [] Addition
JAME NAME
TREET ADDRESS STREET ADDRESS
ITY-87-24P GITY-S§T-2IP
3. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 gfocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachn ad rjyh thér like empowerad
-
A S HRES Y (05054035
SIGNATURE: _ O A P HREE 21 205 45 5
SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR / /oals Daytme Phone #

L



