2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053269 Apr 27,2001 8:00 am
" STOCKTON & STOCKTON, ING ecretary of State
! ) 04-27-2001 90328 023 ***150.00
Principal Place of Business Mailing Address
18973 SE JUPITER RIVER DR 18973 SE JUPITER RIVER DR
JUPITER FL. 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0894730 } Appiied For
Not Agplcasic
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SEHVICE COMPANY Street Address (P.0. Box Number is Not Acceplable)
% S k3 1
1201 HAYS STREET P
TALLAHASSEE FL 32301-2525
City ’ Zip Cede
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sanature, typed or orned name of registerad agent and e if applicakie (NOTE: Registerec Agossinatug requirec waen gingtating) CATE
4
i ion is eligible i i S NOWI FEE 5.0
8. This corporation is eligible to satisfy its Intangible F,[Li_: ?\EDW...) !';E l%i‘] Q:\{Py 10. Election Campaign Financing $5.00 tay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilkhe 8550.00 .
= R . ! . - i Trust Fund Contribution, O Added to Fees
{See criteria on back}) U Make Cheek Pavabie io Deparimant of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [J Delete e Qirector ‘G\ [ Change W
o RENFROE, ANDREW $ e Edwoml A Reatred
sTReeT snokesS | 6863 CYPRESS COVE CIRCLE STREET ADDRESS ST ] $TAR €1 FXN Lang
orv-s1-28 | JUPITER FL 33458 | orstze | AY GP) es, FL . 3NE
. L
TILE D Nem T_\T.L_E——__—"'} President S‘KChange [ Adeidon
e RENFROE, ARTHUR § e Andftw Renfre
STREETADDRESS | 3350 GORDON DRIVE STREET ADDRESS
ITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TILE U Delete TILE [] Crange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-38i-ZIF
TITLE T Delete TITLE (] Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O Delate TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ Delete TITLE [J change [ &ddition
NAME NAME
SYREET ADDRESS STREET ADGRESS
CITY-8T-21° CITy- $3-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as 11 made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this reporl# required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an ess, wit ther li

. e Apr( 23, dool 561 575 /1A%7

SIGNATURE AND TYPED OR PRINTED NAME OF?@ING OFFICER OR DIRECTOR
|
7

e Daysire Prene 4

[EETLEVE ¥

CR2E034 (10/00)



