2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036336 Apr 13,2000 8:00 am

1. Entiy Name ecretary of State

Principal Place of Business Mailing Address
2+= g STREET P O BOX 6901 - s
«Ziv: BEACH FL 32962 VERQ BEACH FL 32961-6901 v

i

Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

‘2. Principal Place of Business 3. Mailing Address ‘ '"”m Hl ||”|

1156 Old b,ugj/w%. AW

" Suite, Apt. #, elc.

y ity & St: City & State 4. FE| Number Applied For
Ié@‘gﬁlﬂﬁ Fl oS ~ DS e 30 Not Applicable

Zip " Country Zip Country , . $8.75 additional
8, Certificate of Status D d 4 h
%Qb& ] Al va ] ertiicate of Sialus Desired F] _Fee Reuired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALEGO' TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
2220 6 STREET
VERO BEACH FL 32962
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.

SIGNATURE

Signatura, lyped or printed name of ragistered agent and tile f applicable. {NQTE: Regislered Agent signature reguired when reinstating) DATE
9, This corporation is eligible 1o satisty its intangible FILE NOW!!] FEE IS $150.00 10. Election Campaian Fi )

- . anciny
Tax filing requirement and slects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust l?und Coilr?;uti:n o O ?gj'gﬂoh;:ife
(See criteria on back} [} Make Check Payable fo Department of State '

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ etete TLE P/v/iT/D / r (3 Change [ Addition
NAME NAME TrAMOTHY T A LECOD
STREET ADDRESS STREET AOORESS | R SReD @ 7TW S72ee-7T
cirv-sr-2p oS | JERp RONOH, FL F2 G
TITLE [ Detate THLE Ky / FdA O Change [ Addition
e e BEVERLY GALEGD
STREET ADDRESS STREET ADDRESS | § S By SMUGE LELS COVE
s s |yepe BPRCH, Ft 3K1p3
TME O Delete TIME S ST T Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
TITLE {1 Delete TMLE [ Change  [] Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-$T-2IF CITY-5T-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-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
inclicated on thig 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 directer
of the corporation or the receiver or trustee empowered to 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 attachmenta.i h an address, with all other lke empowerad.

CR2E034 (9/99)



