2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000029763 Apr 11, 2000 8:00 am

1. Enlity Name
ROOT-FOR-UGINE: ecretary of State

n r
R ST I S N A
Ly . . 211- ke e
B i(e.-hTréﬁS Com; ]na'. 04-11-2000 90038 030 158.75
Principal Place of Businass Mailing Address
HOT-SE-MILTERR FAGF-SE-MILTERRy
HOBE-HOUND-FH-85455 HOBE—SOUND- 93455385
ﬁl_émm_ﬁamms Biid. [€5' 5E Moanterey Common Bivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & Siale City & State 4, FE} Number 65 03 1 Applied For
6“1&&{“'. FL 64’“&(“‘. FL- 2957 Nat Applicable
Zip ) Couniry Zip Country - ‘ $8.75 Additional
sqqq " 3 q_q Q {p 5. Cerlificate of Stalus Desired B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name .
FOWLER' WILLAM C Street Address (P.O. Box Number is Not Acceptable)

HETSEHLTERR: 851 56 montrerey Commons BWd.
HOBE-SOUND-FL-33485. S4uact, FL 39490

City FL Zip Code

V4
8. The abave named entity submi

purpose of changing its registered office or registered agent, or both, In the State of Florida.

/o
/7

statement for t

SIGNATURE
Signatul’thped or printed name of registered®igent and ttle if applicable. (NCTE: Registered Agent signature required whan reinstating)
8. This corporation is eligible to satisfy its Intangible i FILE NOW!!! FEE IS $150.00 10. Election C ion i .
Ta;(wf‘iliqg. re‘c!t.'[iggrpenl and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ‘ ’ Tr::t 'ﬁzndagloﬁ;?;uti:: neind 0 fdsd.ett}j‘?oh::?;sa °
- {See criteria on back) g - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dv . [ Delste TILE O change [ Addition
NAME SULLIVAN, SUSAN R NAME
STREET A0DAESS | 7211, 8E _GOLFHOUSE DR. STREET ADDRESS
omv-51:z6- ¢ | HOBE SOUND FL 33455 CITY-ST-71P
TILE )] O Delste TITLE [ Change [ Addition
NAME SULLIVAN, JOHN W NAME
sTreeT aporess | 7211 SE GOLFHOUSE DR. STREET ADDRESS
orv-st2¢ | HOBE SOUND FL 33455 CTY-Si-2p
ME 10 . [ Dekete e [ Change [ Addition
NAME SULLIVAN, JOSEPH B NAME
~swreeT apoaess | 7211 SE GOLFHOUSE DR. ~ R~ STRCET ADDRESS
CITY-§7-21P HOBE SOUND FL 33455 CITy-s1-2IP
TITLE ) 1 Delete TITLE 571 Thange [ Additien
NAME FOWLER, WILLIAM C NAME FowrLER, WiLll Am C. Blvd
sTheer ADDRESS | 7407-SE-HILL-TERRAGE STREET ADDRESS |4 %1 SE meonterey Cormmons va.
Ciry-§1-2IP HOBE-SEUNDF--3355 Ciry-st-ap Srual+, FL 34494
TITLE DP ] Delete AITLE D Plchange T Addition
NAME SULLIVAN, JOHN W JR NAME SV AN TOMR W TR,
STREETADDRESS | $37-WEST-T4TH-ST-APT-6 STREETADDRESS |13 0 Li berdy Ave . 1003
cy-§1-2p NEW-YORK-NY-10023— om-s-ZP [Pidrebud an, YA \532>
TILE - T Delete TITLE VP ~ 3 Change @ Addition
::l::EEET ADDRESS :::EET ADDRESS Melissa Boucher
CITY-ST-2P CITY-ST-2P ,{,140_9 Elbertyﬁ?ve?gf ’ 6#100:

- " N N N L,.Luun:uuj.”h’ T .LJLEL ) X
13. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07 (i), Florida Statutes. | further certify that the information
indicated on ihis report ar supplementg?repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the receiver or tpfste; powered 10 execyte 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 attachment with, )

ss, with all other e empowered.
SIGNATURE: ___-Z g Sl %‘4/,, 2. ﬂﬁﬂ-— (5 D>283-3838

[
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #

CR2E034 (9/99)



