2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032712

1. Entity Name

RESOURCES OF EASTERN FLORIDA, INC.

Principal Place of Busingss

128 43RD STREET S.W.
VERO BEACH FL 32968

128 43RD STREET SW.
VERQ BEACH FL 32968-2382

Mailing Address

2. Prmmpar Place ofB iness

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90009 004 ***150.00

A A R

1258

Ave, sw

3. Maili?Adéj?ss@ Ayé':'

Suite, Apt. #, elc

Sufte, Apt #, etc.

—

_ DO NOT WRITE.IN THIS SPACE__

Tax filing requirernent and elecis to do so.
(See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

Cny & State 1/ tate 4. FEI Number Applied For
554d y %‘L él@.&a[/é 7 - 9= 11 g 119 Not Applicable
le 9 6 Country . Zp .. — f‘n{m'(ry A " . $8_75 Additional
32 / USA 3 ?_'?f"lﬁ--c ¢ US 5. Certificate of Status Desired ~ [] 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
L : . {
GARR[S' CHARLES E X Street Address (P.O. Box Number is Not Acceptable) -
817 BEACHLAND BLVD. - :
VERO BEACH FL 32963
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 State of Florida.
SIGNATURE ,2"1‘ }'-f‘ s Vi Peif ”Z.s’/w)
Sighature, typed of pnnted name of registered agent and title If applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
_ 9. Tris corporation is eligible to satisfy ite Intangible czj~— - = =FILE. NOW!I!.FEE 1S-$158:00 .~— = 10. EfeclioﬁEam{;éiéﬁmg $5. 00 n;"a;’ée"'"

Trust Fund Contripution. Added to Fees

1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE 4 ' 1 TITLE [ Ghange  [J Addition
HAME GRAVES, WC IV NAME

smeet apokess | 128 43RD AVENUE S.W. STREET ADDRESS

CITY-S1-ZIP VERQ BEACH FL 32968 . CITY-ST-2IP

me o (D %Dere;e TITLE ) change [ Addition
NME  r GARHIS CHAHLES E NAME

staeer anoRess | 817 BEACHLAND BLVD. STREET ADDAESS

env-st-zp” | VERO BEACH FL 32963 CITY-§T-2IP

TITLE Sl O] Delete THLE [l Change [ Addition
NAME n&\?&k é[f?(,eﬂ- NAME

stheeT ADDRESS | -BF 7S/ r STREET ADDRESS

cvsize | VERY (BEALH, Ft 324_0 oITY-S7-20P

TITLE O Delete TILE (] change [ Addition
HAMF T TR | Nl L. e S ) ﬂME_ S P [N BT —
STREET ADDRESS STREET ADDRESS = :

CITY-ST-2P CITY- 5T-2P

TILE T Delete TITLE [ Change  [C] Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e, S T OO Delets . TILE [ change [ Addition
NAME -t o ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-37- 2P

13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. !

further certify that the Information

\indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: & &

T 1;;‘1\
i

Mg GG

Vive -P‘,.L.\

tlaslos

sLi-sL§-§132

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OWDIHEC'TOR

Date Daytime Phone #

CR2E034 (9/99)



