2001 UNIFORM BUSINESS REPORT (UBR) FILED

. !
DOCUMENT # P99000009110 May 05, 2001 8:00 am
1. Enity Name Secretary of State
! ' 05-05-2001 90836 019 ***150.00
Principal Place of Business Mailing Addrass
5690 SW SUNSHINE FARMS WAY 2830 SE MARTIN 5Q. CORPORATE PKWY.
PALM CITY FL 34990 STUART FL 34994
Suite, Apt. #, etc. Suite, Apt. # et DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! NMumber NOT A Applied For
PPLICABLE Mot Applicable
Z Count Zi it
" cuntty ® Country 5. Cartificate of Status Desired U $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY’ MARCIA L Street Address (P.Q. Box Number is Not Acceptable)
5690 SW SUNSHINE FARMS WAY
PALM CITY FL 34990
Cit ] Zip Code
iy F Lﬁ_‘ Is
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and tite f applicable. (NOTE: Regisiered Agent s.gnature required when ginstating) DATE
: R . . m ‘
9. This sorporation is eligible to satisty its Intangible FILE NOWI FEE IS' $150.00 10. Election Campaign Financing $5.00 May o
Tax flling requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 . y
= ! Trust Fund Contributien. J Added to Fees
(See criteria on back) 1 Make Check Payabie to Department ot Siate
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIILE P O Delete TIVLE [ thange [ Addition 3
NAVE HENDRY, MARCIA L NebiE =S
STREET ADDRESS | 5600 SW SUNSHINE FARMS WAY STREET ADORESS s
CITY-ST-2IP CITY-ST-2IP <
PALM CITY FL 34990 o
TIVLE 1 Deiete TITLE [ Crange  [] Adeiion EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete THILE (I Change [ Acditien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-87-2IF
TITLE ] elete TILE (] Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TILE [ Delets TITLE () change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
13. | hereby certify that the information supplied with this fiiing does not gualify for the exemplion stated in Section 112 Q7(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or frustee empowered to execute this report as required oy Chapter 807, Florida Stalules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all 0'7&@ empowsred,
o : = /e ’ : M//f C/i? '7/ / )
SIGNATURE: W iier P 37 Slof 220
SIGRATURE AND TYPED OR FRINTED NAME OF SIGMNGP/#ICEH OR DIRECTOR Date Canlime Prong &




