2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083623 Mar 07, 2000 8:00 am

1.

Entity Name

Secretary of State

03-07-2000 90077 016 ***150.00

Sewaus Gt ReaL Borare ceoup, T

Principal Place of Business Mailing Address
7T RIGEL'S COVE WaAY © 4237 RIGEL'S COVE WAY
-~ BEACH FL 34957 JENSEN BEACH FL 34957-4385 LUUSI 0

. Principal Place of Business 3. Mailing Address H“"“nll IM

|

AR

© Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3543039 Not Applicable
Zip Country Zip Country 0O $8.75 additional

- CRARY; LAWRENCE E i~ ==~ . . ‘
555 COLORADO AVE., STE 1 g5 PR s P S L0 A

9.

sT-z¢ | JENSEN BEACH FL 34957

- annuLgy

‘2| JENSEN BEACH FEa4g57

- I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the information

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

,‘ MBadiet. T LonDerzo L

STUART FL 34994 e PeEncy, FL 2GS
“Tenags Pency | FL | 255 <

e Signature, typed or printed nar;? b of rod agent and ttla't applicakie. (NOTE: Registered Agent signalura réquired when reinstating) DATE l
This corporation is eligible to satuly ifg tangible FILE NOW!!! FEE IS $150.00 ) L
- ) i 10. Election Campaigh Financin
Tax filing requirement and &tects to do so. After MAY i1, 2000 Fee will be $550.00 Trust Fund C:nlr?bution‘ J 0 fg&gﬂohfz?;f €
(See criteria on back) Make Check Fayable to Department of State
OFFICEHﬁ/AND DIRECTCRS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

=z [ oslete TIME [ change ] Acdition

S “TURE

-

named entity sumeq'us stat ment for the urppse of changing its registered office or registered agent, or both, in the S!Jle of Florida.
MA/ (4,5( oo

D / 1 Delete
LUNDSTROM, DANIEL J
?-Delete

mlz PNTSD O Change /LZT Additien
v | 4237 RIGEL'S COVE WAY |
w Delete

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE ) thange £ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2F

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP
TITLE [] change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034 {9/99)

[ oelete

[T Delete

. NAME
CoAnnusoy STREET ADDRESS
cT_Zp CITY-ST-2IP

indicated on this repoit or g
of the corparation ar the reed
changed, or on an attach

pplemental repon is tie and accurgte agd that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
iver or lrustee empowgred 1o execufe thi report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

¢ with an addregg, witt] all other likg¢lemgowered.
. Qw sfzloo_ S4-229-1917]7

IGNATURE AND TYPEW! PR\QFD NAME OF SIGNING OFFICER OR DIRECTOR Thate Daytime Phone #




