2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000013206

FILED
Mar 01, 2001 8:00 am

1. Entiy Namo Secretary of State
Principal Place of Business Mailing Address
1644 OLD DIXIE HWY 1644 CLD DIXIE HWY
VERQ BEACH FL 32960 VERO BEACH Fi. 32960 I X | § i
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbgr 65'0943299 Applied For
Mat Applicable
“lp Country o Country 5. Certificate of Status Desired [l ?g;;esqlﬁrdedét‘ona]

6. Name ant Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

Narmne

MCCLURE, DENNIS F

1644 oLD DIXIE HWY Street Address (P

0. Box Mumber is Not Acceptable)

VERO BEACH FL 32960

City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Statc of Florida.
SIGNATURE 9 = = % (/\_
Sigratue. typed or pinted name of registered agert and title f apglicable (N E: Registered Aget: sigrature 1eaL 8o when reirsiating) DATE
—
. L e o s AT e L L =t 3
9. Th\s corporalion is eligible 1o satisfy its Intangibie FILE NOW! FEE IS' $150.060 10. Election Campaign Financing $5.00 May Bo
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 ) . n ; v
g ¥ 3 Trust Fund Contribution. Added to Fees
{See eriteria on back} L1 Make Checl Payable to Depariment of Staie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE PD ] Delete MILE Clomege [ Auditon | 8
NAME MCCLURE, DENNIS F NAE =
sTreeT aooress | 660 42ND AVE. STREET ADDRESS 3
CITY-ST-21P VERO BEACH FL 32962 CITY-5T-21P o
[
Tiie D [ Delkte TILE (3 Chenge [ Acdiion | &
NAtE MCCLURE, KATHY § NN
STREET ADDRESS | BBO 42ND AVE. STREST ADDRESS
emv-s-2° | VERO BEACH FL 32962 GiTY-§7-217
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ASDRESS SIREET ADDRLSS
CITY-ST-21P CITY-ST-1IP
TLE ] elete TITLE [ change (] Acditior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81- 2P CITY-5T-21P
TITLE [ pelote TILE [Jchenge [ Addion
MAME HEME
STREET ADDRESS STREET ADDRZSS
CITy-8T-2IP CIFY-8T-2IP
TITLE U] pelete MITLE [)Chatge [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-8T-7IP CITY-§7-2i%

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this repori or supplemental report is true and accurals 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with ali other like empowered.

sionaruRS——o— A M Ca

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Otz Gaylre Prone #




