2000 EDLIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUMENT # P99000008125 Mar 23, 2000 8:00 am
STUART BARE BONES, INC. Secretary of State
' ’ . 03-23-2000 90013 025 ***150.00

Principat Place of Business Maifing Address
402) SE FAIRWAY EAST 4023 SE FAIRWAY EAST
STUART FL 4897 STUART FL 349976172
P > TR R O
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 : wh - OPA4A LA Not Applicatle
Ze Country zp Country 5. Certificate of Status Desirec 0 $8.75 additional
' T B Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
%%wﬁ%gg%ﬂé PARKWAY Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits lmaﬁéemmmppurbose of changing its registered office or registered agent, or both, in the State of Florida.

o

SIGNATURE ____ ; ot
Signature, tynend m I: oifegfsterad a‘g:r;_gpd-ﬂﬂ:ll applicable {NOTE: Regstared Agent signature required when reinstating) “DATE ©
e T T P T AT AL
9. This corparations aigitie [0 sausiy ns intangible FII.E NQW!!I FEE;IS 3150 00- ‘ - )
) ks o 1. Election & F

Tax filing requnZn‘fent and elects to do 50. -;[gAﬂar MAY_,:I 2000 Fae will be $550 0 0 TFE;IESH;QOT‘E“:?&“S: neing ffd'egqohg?ésse

(See criteria on back) O ﬁ}ﬂ;Make Check Payable tO n '
1. OFFICERS AND DIRECTORS I 12, ADOITIONSICHANGES TO OFFICERS AND CIRECTORS IN 11
e D © [ oakete TILE O change 3 Addition
NAME - REESE, JOSPEH J NAME
STREET ADDRESS | 4023 SE FAIRWAY EAST STREET ADDRESS
CITY-ST-ZIP STUART FL 34997 CITY-ST-21P
TMLE D O Detete e . [ Change (] Adition
NAME KILIAN, FRANK J F NAME
sTreeT ADDRESS | 3744 SE FAIRWAY EAST STREET AQDRESS
CITY-ST-2iP STUART FL 34997 CITY-ST-7P

TITLE D [ Deiete TITLE .~ [Jchange [ Adaition
NAME MCCLUNE, STEVEN C NAME
streeT poress | 9150 BALTIMORE NATIONAL PIKE STAEET ADDRESS

CITY-ST-21P

arv-st-ze | ELLIOTT CITY MD 21042

TITLE 1] Delete e O Change [ Acuition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHY-S5- 7P CITY-5T- 2P

TITLE [T pelese TLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ; CITY-ST-ZP

TITLE ] Delete TINLE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119, 07(3)), Florida Statutes. i further certily that the information
indicated on this report or supplemental 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 coraoranon or the receiver or frustee empowd lo execute report as required by Chapter 607, Florida Stalutes, and that my name appears in 8lock 11 or Block 124f

%ﬁ%& St~ g0 [0

Dayime Phone #




