2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000093223 Jan 24, 2000 8:00 am

1. Entity Name

INCENTIVE MANAGEMENT INC. Secretary of State

01-24-2000 90017 046 ***150.00

Principal Place of Business Malling Address
061 S.E. PYRAMID ROAD 2061 S.E. PYRAMID ROAD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 349525827
us us LUUUJJIUY
2. Principal Place of Business 3. Mailing Address ”IIH"’ ul 'I’I II I I I l , ml ”"”m [m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 65‘0878216 Applied For
Not Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additionat
7 Fee Required
- . — —___B._Name and Address of Current RegisteredAgent _ . . . . | = __- . 7. Name and Address of New Regigtered Agent . . = _

Name

GARDNER, LINDA Street Address,(P.O. Box Number is Not Acceptable)

2061 S.E. PYRAMID ROAD :

PORT ST. LUCIE FL 34952
City FL Zip Code

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i A Lnda émh&r__ s

8. The above named

SIGNATURE
., typed or pn‘ma?(aie of ragistered agent and trie if applicable. (NOTE: Ragidtared Agent signature required when rainstating) DATE
\wy

9. This corporation is eligible to satisfy s Infangible FILE NOW!!! FEE IS $150.00 ‘ L

Tax filingprequirementgamd elects tgy do so. ¢ After MAY 1, 2000 Fee will$ be $550.00 10. E:E;t ‘ggn%agoﬁ:?gugg:ncmg ] f%gﬁohggsae

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND JIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' O Delete TME V4 [ [ Change  [-tefftion
g GARDNER, LINDA 8 " Gardmee , Fran fo v/ ;
STREET ADDRESS | 2061 S.E. PYRAMID ROAD STREETADCRESS | Q0I5 GE ﬂgga i d .
omy-sT-2f | PORT ST. LUCIE FL 34952 erv-S1-2¢ Povt St Lucre Fe SY@8—

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | - LY )70 CITY-§T-78P ’
" e e

TMLE \TL%W“ N EL T [change [T Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTy-ST-21P - CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Additicn
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

indicated on this report or supg bntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece; trustee empowered to execute 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 attachme an adgeesy, with all other like empowered.

SIGNATURE: / /)

13, | hereby certify that the iniormatimsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
[
CJ

Daytimea Phona #

CR2E034 (9/99)



