2001 UNIFORM BUSINESS REPORT (UBR) ° FILED

DOCUMENT # P99000032121 Feb 27, 2001 8:00 am
e G - Secretary of State
i 02-27-2001 90024 001 ***300.00
Principal Place of Business Mailing Address
721 .S, NQ., ONE 721 U.S. NO. ONE
VERO BEACH FL 32962 . VERQ BEACH FL 32962 9 1 5
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number  §5-0918726 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ $8.75 Addiional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, MORTON B Street Address (P.O. Box Numper is Not Acceptable)
3895 8TH PLACE ree ress (P.0. Box Number is Not Acceptable
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and titls if applicable. {NOTE: Ragistered Agant signature reguired when reinstating) DATE
8. This corporation is eligible-to satisfy.its Intangible -~ .. FILE NOWHL EEE 1S.$150.00... =-c_ | 10~ . - oo )
Tax fiting requirement and elects to do sc. " ‘Atter MAY 1, 2001 Fee willbe $550.00 0. EEZ;';:r%ag:rilr?gu';:incmg e -~:"'fd5‘;£3°r“g?é:9
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIME [(Jchange [ Addition
NAME BROWN, MORTON B NAME
STREET ADDRESS | 5825 8TH PL STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-ZIP
T ST 1 Oelese TITLE [l Change [ Addition
NAME BROWN, RUTH E NAME
sTReeT aoress | 3825 8TH PL STAEET ADDRESS
CITY-ST-2IP VERO BEACH FL 329560 CITY-ST-2IP
TITLE _ 1 Delete TILE . [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2%P
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE J petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete LE [TJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby 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 report or supplemental report is true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empower ute thidegort as required by Chapter 607, Flori utes; and that my nameap, (7 ock 11 or Black 12 if

cressmwith d.

changed, or et 3 achment wif
f :

SIGNATURE: _ EED NNV f
) OR 7 Date %iyimﬁ;?é // /

gy —

)
i
:

CR2E034 (10/00)



