2000 UNIFORM BUSINESS REPOSRT{UBR) 4 B

DOCUMENT # P99000003575 FILED
. Enfiyame 00003 May 23, 2000 8:00 am

04-24-2000 90060 015 ***150.00
Principal Place of Business Mailing Address
1717 ATH ST.8TE2 17117 2TH SY.STE2
VERO BEACH FL 32960 VERO BEACH FL 32963-4300

liat oD Dixie H:uy il 0Lb Pixie Hew o
Suite, Apt. #, atc. ¢ Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
ST B-H Swte- B2
City & State ity & State Iy 4, FEI Number . ) Applied For
VERe DPEALH £ L JETL@ e et T bR = nHIs Bk ke Not Applicable
Zp Counlry | Zip Country ? o . $B8.75 Additional
oo N a o |¢ ° .
3 7,,4 Lo TuDiaAn 9: VETL 34 (0o M)(f{»—y[ WwBL] 8 Cerhfr_ca e of Status Desrie_d__ _ ,__D Fos, Roquired.
— B:»Nama and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, KATHRYN B Sireet Address (P.O, Box Number js Not Acceptable)
1717 20TH ST.STE2 INVYOLD  Drxre Hwy
VERC BEACH FL 32960 [~ . /
Sy -+
Cily o l Zp T
. VER O DEAett FL | 3%¥8 o
%. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typad tr Privked name of rpgislered agent end tlle i appiicabls. {NOTE. Ragiziarac Agsnt signatute raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election G isn Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) iustlpzndagfnj:;g;uma " O ft}st;EQRONégsBe
{See criteria on back) : O Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete e ' DO change [ Acdiion { &
RAME JOHNSTON, KATHRYN 8 NAME g
sraser soneess | 1717 20TH ST, STE2 s | 2R 0D Pixtie Hw 3
ow-siw | VERO BEACH FL 32060 s | VerRe Besrd - 31960 g
TIMLE O Dalets e [l change [ Addition | O
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-S1-2p ) CITY-S§T-2F _ . i .o
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P Cry-ST-21p
THILE = pelete TILE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITe-8T-217
TILE O Delete me {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$T-2P CIvY-5T-2iP
TiE [ belete TE [0 change (] Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
Cirv-51. 7P CITY-ST-2IP
13. 1 hereby certify that the informatior supplied with this filing dees not quality for the exemption stated In Section 119.07(3){i). Florida Stautes. | further ceniity that the information
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of trustee smpowered t0 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 attachment with an address, with ali other llke empowerad.
SIGNATURE:
Date Daytire Phong #




