., 1 UNIFORM BUSINESS REPORT (UBR) FILED

_JCUMENT # P98000050042 May 14, 2001 8:00 am

 Eniy vame S Secretary of State

Principal Place of Business Mailing Address
729 S. FEDERAL HIGHWAY., SUITE 210 729 S. FEDERAL HIGHWAY.. SUITE 210 i
STUART FL 34954 STUART FL 34994 : . k““%b Juo
o o Céean Ri ucp O, Rox 9394
Suite, Apt. #, etc. Suite. Apl. #. etc. DO MOT WRITE IN THIS SPACE
City & State o City & Stale 4, FE| Number 65 08 Appiied For
%‘{-_b_; aft Fé <tuhRt F - 46576 Not Applicabie
Zip : Country Zip Couniry . . $8 75 Additianal
R . - i . - 5. Certificate of Status Desired O :
Y4994 Us TYTTS U3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L .
HACKNEY. ROBERT G Michae! T Mepdichelns
4 Street Address (P.0. Box Number is Not Acceplable}
2000 PGA BLVD., SUITE 4410 220 o OctAn Bl
N, PALM BEACH FL 33408
City | ) Zip Cogs
Y Stuaed FL | *§io0y
8. The above named gntity submilgthi i ~hanging s registered office or regisiered agent. or both, in the State of Florida. "
\
SIGNATURE mrbl\ﬁtl mc“lQ&O/ﬂS &.ES L// 2 &;/ of
Sigrhaure, typed or primed name of fegistered agent and twe | apphicable (MOTE: Regrstered Agent signaae redqurad when ranstabng] ¥ pare
9. This F:prporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $15°.0Q B 10. Election Campaign Financing $5.00 May 8
Tax filing requirernent and slects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) - T | Make Check Payable to Department of State
11, OFFICERS AND DIRECTOAS 12 ADDITIONS /{CHANGES 73 OFFICERS AND DIRECTORS ™ i ° - _
e PSTD T roiese HE O Crange  Tliwin ) 2
NAME MCNICHOLAS, MICHAEL J ' NAME 2
STREET ADDRESS 2961 NE HEATHER COURT - . STREET ADDRESS |‘ :{
-3T-2P CiY-ST-2IP 5
orv-st2f | JENSEN BEACH FL 34957 _ g
TITLE Vv 7 Deigte THLE [ Charge T Ao =
NAME ZARRO, PASQUALE G HEME
STREET ADURESS | 5828 S.E. LAMAY DRIVE SIREET ADIRESS
CITY-S7- 7P STU ART FL 34007~~~ ATY-ST-2iP -
TiTLE 3 Delete LE [ Change  _JaAc:
NAME HAME
GTREET ADDRESS ITFRET ADDRESS
CITY-ST-2IP SUY-ST-219
nie 4 .- s natees nrg [ Channe 1
HAME ME !
STREET ADDRESS § »TRLET ADURESS
CITY- S5T- 2P CIFY-3T- 2P
e . . 7 Paleta e | [ Changs  Jics
NAME 1 L HAME
STREET AGORESS - ' < ISEET 2DORESS
CITY-ST-2P ' Sr-ST-EP ,
I T naleee e ﬁ; [} Change [ ass o
NAME HAME '
STREET ADORESS “TREET ADDRESS !
CITY-ST-2IP Ty -ST- 2P !

13, | hersby certity thar the information supplied with this filing doas rot qualily for the exemption stat~d :n Section 119.67(3)(i), Florida Statutes. 1 furiner cerufy that the infc-mane
indicated on this repon or suppiemental report is rue and accurate and that my sigrature shall have the same: legal effect as f made under oath; that | am an officer o1 drGeia”

of the corporation or the receiver or trustee empowered 10 executa this rgpon as renuired by Chaptar 807, Flerida Statutes; and that my name appears i Block 11 ar Brock "2

changed, or on an atlacwss,wh I other likg: erpogffered
SIGNATURE: g /f/l PMickas] (et rchalas fees tfoufoy sOI-751-04//

I SIGNATURE AND TYPEE OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR "




