2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P98000046027 Feb 04, 2000 8:00 am

. Entity Name
" WEMLEY, N Secretary of State

CR2E034 (9/99)

Lo - 02-04-2000 90009 005 ***150.00
[T
Principal Place of Business Mailing Address -
1415 16TH ST. 1255 &7TH AVE.
VERQO BEACH FL 32960 VERQ BEACH FL 32966-2615
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-25 17048 Not Applicaile
P Country Zip : Country 5. Certifcats of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. e e — . ez g A e e = e o oa | Name — 3 - -
B R e T LT AT e T e ume SR TR e e TR TR M et DTt o T e — - - - zemme - ER-
RAPPEL, ROBERT DO JD .
Street Address (P.O. Box Number is Not Acceptable)
2770 INDIAN RIVER BLVD., SUITES 313315
VERO BEACH FL 32960
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reauired when reinslating) DATE
9. This corporation is ¢ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N . C
N am Finan
., Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Tru:t‘gﬂ nod Cc':f:'r?; tion. cing 0 fg;gqohézisae
: {See cfiteria on back) 00 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telete TITLE [JChange [ Addition
NAME KEPLEY, DIANE NAME
stager anoeess. | 1258 47TH AVENUE STREET ADDRESS
orv-s1-2p ~ | VERO BEACH FL 32966 CITY-ST-2IP
TITLE VPD 1 Delete TIMLE [J Change [ Addition
NAME WEMMER, PAT NAME
sTReeT aporess | 3525 NW 50TH DRIVE STREET ADDRESS
CLTy-ST-2P QWEECHOBEE FL 32972 CITY-ST-2/7
TITLE SD [} Delete TTLE [J Change [ Acdition
wwe | WEMMER, DAVID . e e o e - o
street Aooress | 3525 NW 50TH DRIVE STREET ADDRESS
CITY-S1-2P OKEECHOBEE FL 32972 GITY-ST-2IP
TITLE 1D 1 petete TLE O chenge [ Addition
NAME KEPLEY, STEVEN R NAME
smeer AooRess | 1255 47TH AVENUE STREET ADDRESS
CITY-57-2iP VERO BEACH FL 32966 CITY-ST-21P
TILE O Delete 1ITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-8T-ZiP CITY-ST-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exernplion stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shali have the same iegal eftect as if made under oath; that } am an officer or director
of the corporalion or the receiver or frustee empowered (C execule 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 attachmegt with an address, with all other like empowered
) ST Ty S IRTA .
Y 1 B am i
SIGNATURE: FUL L 77 [-25 - 2600 Bbf 567 -3/50
KND TYPED OR PRINTED NAME OF SIGNING CFFIBER AR mnecrow Date Daytime Phone # _J




