2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000005744
DOCUA 99000005 Apr 07,2000 8:00 am
CHARLES S. ANDREWS, INC. ecretary of State
04-07-2000 90005 032 ***150.00
Principal Place of Business Mailing Address
2766 SE OCEAN BLVD. 3766 SE QCEAN BLVD.
STUART FL 343% STUART FL 349%66713 .
T R s R A
Suite, Apt. #, etc. Suite, At #, etc. DA NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Z\s’— oX 3 ?fi’ §/ ? Not Applicabie
Zie Gountry Zi Couatry 5. Certificate of Status Desired ] §8‘75 A_.ddtttonal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MName 7 -
STUART W. GILBERTSON, CPA. ‘
! Street Address {(P.O. Box Number is Not Acceplable)
2200 NORTHEAST 26TH STREET

WILTON MANORS FL 33305

City FL Zip Code

8. The above named entity submits this stalement for the puwnose of changing its registered office ar registered agent, ar both, in the State of Flerida.

SIGNATURE
Bignature, typed or printed name of registsred agent and titie 1t applicable {NOTE" Registerad Agant signalure required when reinstating) DATE
S icomorien s oo sl b Ol | O IO 0000 0| 10 EsctonCamps iing 5,00 iy e
i ’ i Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :I_:12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMiE PSTD (3 Detete TITLE [Jchange (7 Addition
NAME ANDREWS, CHARLES S HAME
stReeT aooRess | 4196 SE FAIRWAY COURT STREET ADDRESS
GITY-§T-2IP STUART FL 34994 CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TITLE o [ Delate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete e [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET AUDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [dchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or suppiemental 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 corporation or the recelvar ustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmj}u} Ah/an addpgss, with all other like empowered.

P

Ay 2 . - _
SIGNATURE: _{ 702\ é/@.@ﬁzy/zs.*S;»/ﬂijms ;%/ vo  5/0/9-0893

MGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone #

—g—




