2000 UNIFORM BUSINESS REPORT (WBR) S/t

CR2E(034 (9/99)

1. Eniity Nama Jun 06, 2000 8:00 am
05-09-2000 90123 027 ***150.00
+ Principal Place of Business Malling Address
#3 HARPER STREET 712 HARPER STREET
siuadT [l 34994 STUART FL 34994-3929
Suite; Apl. #: etc.  «~ . -mu —mem——. . Suite Aptfetc. - _ . DO NOT WRITE N THIS SPACE
- - -, - < am _
City & State City & State 4. FEI Number 65 03796 Applied For
16 Not Applicable
Zip Country Zip Country i . ] $3.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MIELE, CHRISTOPHER ‘
Street Addrass (P.O. Box Number is Not Acceptabla)
- —T12HARPER STREET = - o — il - )
STUART FL 34994
City ' FL Zip Code
8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.
SIGNATURE
Signatwa, typed o printed nama of registered agent and ttle i epplicabls. (NOTE: Aegistered Agant sigrature required whan reinsiating) ) DATE

8. This corporation is efigibla to satisfy its Intangicle | FILE NOWY! FEE IS $150.00 10.. . oy Einancing.. .

Tax filing requirement and elects 10°do’'so. —° = =17 T Talar MAY T, 2000 Feé will b’ $550.00 | > E::::il;murﬁlag;at;lg;un::n c!nuc..a-—_-.--fg.e(‘)’omh;x? *
(See criteria on back) (W Make Check Payabta to Department of State

11, DOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE . O Change ] Addition

NAME MIELE, CHRISTOPHER NAME

sweeT aporess | 712 HARPER STREET STREET ADDRESS

CATY-ST- 2P STUART FL 34994 CiTY-5T-2P

TIME [ Detete nmEe O change [ Addilion

NAME R LR - RAME

STREETACDRESS |* . '+~ STREET AODRESS

CHY-ST-2P - Lo CITY-ST-2P

TLE [ pekte TITLE Ol change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-ST-21P cITY-St-21p

| e B o T T Ooeee | e =" : ——[]'Crange- — [ Addition
NAME NAME L
SREETADORESS | o o e - . W STRETAQORESS —

Tony-&1-4F T CiTy-51-2P

mLE D ceteta TIE ' Ochange  [C] Additlon

NAME ' NAME !

STREET ACDRESS STREET ADDRESS

GirY-51-2P Ciy-51-2P

TITLE - .0 petete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-S1-21P CITY-ST-2P .

13. 1 hemby cerfify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certity that the information
indicated on this rapén or supplemental report is true and accurate and thal my signature shall havg the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered tc axecute this report as required by Chapfer 607, Florida Stalujps; and thafmy name appears in Block 11 or Block 121f
changed. or on an attachment with an address, with alt olher like empowered. (j‘g /

- wR "Sr'"'ﬂﬂ"‘!"'.""'": AR . -

SIGNATURE: S NATURS ~ZQUIRED, 17 o ameessas

E{GHATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR W # - T4 Dute L4 ' Daytima Phons #

4



