2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017863 May 12,2000 8:00 am

1. Entity Name Secretal’y Of State

Principai Place of Business Mailing Address
2 SE WHITCAR WAY 4340 S.E. WHITCAR WAY
~iamess FL 34994 STUART FL 34997-6144 LiUyGuuv

T

U L

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Be 3 ‘

City & State F City & State 4. FEI Number Applied For
59.‘0 SaN ,?)QG.,Q,L\ . (p £~-0 90 4 7 [5’—‘ Nat Applicable
. . . | .
‘%pgf q 5 r-7 . 'Ecuntryu s A Zip : Country 5. Certificale of Status Desired O fi‘;esq L;::i;jclluonal
6. Name and Address of Current Registered Agent 7. Name and|Address of New Registered Agent
" CHURCH, JERILYNNE T e e R
H, J .
! Street Address (P.O. Box Number is Not Acceptable)
4340 S.E. WHITCAR WAY f
STUART FL 34994 |
City ' FL Zip Code

8. The above named entity libmits this statement for the purposeof changing its registered office or registered agent, or botj‘h, in the State of Florida.

7? i '-//a-c,/od

SIGNATURE
Signayé. typed of printedefame of registered agent amerstierif applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - i .
" ; ! 10. Election Campaign Financing $5.00 may Be
Tax fltln.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
~ {See criteria on back) g Make Check Payable to Department of State ;
i |
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE ‘ ) [ Change [ Additicn
| NAME CHURCH, JOHN MAME ;
stReeT anoress | 4340 S.E. WHITCAR WAY STHEET ADDRESS ‘
| CY-st-2ip STUART FL 34994 CITY-ST-2IP _
" me b [ palste TITLE , [ Change ] Addition
NAME CHURCH, JERILYNNE NAME !
streeT anpress | 4340 S.E. WHITCAR WAY STREET ADORESS :
CITY-ST-21P STUART FL 34994 CITY-ST-2IP '
e D 1 Delete T _ [ Chenge __ [ Addion
NAME BARE, ED ) - S KT e e ; - -
streeT Anoness | 1565 S.W. HUTCHINS ST. STREET ADDRESS
CITY-ST-2iP PORT ST. LUCIE FL 34983 CITY- 5T-ZIP !
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP ey-sT-2P |
TME O Detete e ' [l Change  [] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TmE o O Delete TIME “ O Change [ Additien
NAME NAME '
STREET ADDRESS : STREET ADDRESS ‘
CITY-$1-21P CITY-ST-2P ‘

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme ith an address, with al! cthgrike empowergd. !

AL AN
A i

SIGNATURE: i GRLTD | Lp/ %/oc) £44-)87-3162~
. |

/ SIGNATUAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Y,

CR2EQ34 (9/99)



