2000 UNIFORM BUSEINESS REPORT (UBR)

DOCUMENT # P99000040895 ; FILED
ewnen o v May 08, 2000 8:00 am
ater Time Incorporate
Secretary of State
. 05-08-2000 90121 004 ***150.00
Principal Place of Business Mailing Address
23 West Caribbean P.0O. Box 1875
Port St. Lucie, FL ' Jensen Beach, FL.
34952 : 34958 80084
2. Principal Place of Business 3. Mailing Address
620 Country Club Drive 4817 NE 23rd Avenue .
Suite, Apt. #, etc.” Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
W ) s
City & State ' City & State 4. FE! Number Apglied For
Winter Park, FL Ft. Lauderdale, Fr, 65-0916368 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 P}dditional
32789 U.S.A. 33308 I.S.A ; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Richard Hartley ' Richard Hartley :
——— e - — - Street-Address (P.O- Box -Mumber is'Not-Acceptable)<= — ——— s =im o o —
93 West Caribbean 620_Country Club Drive
Port St. Lucie, FL. 34952
: City . ‘ F L Zip Code
Winter Park 32789

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 fg ;,wch”Q mME Richard Hartley, President - 4/21/00

Signalure, typed or printed name of registered agenw applicable {NOTE: Registered Agent signature required when reinstating)

9. This corporation is gligible to satisfy its Intangible 10. Election Gampaign Financing $5 00 May B
4 B ay Be

Tax filing rgquirement and elects to do so. Trust Fund Contribution. | Added to Fees

(See cnteria on back} XX ak _ :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P/S/T/D [ Delete TITLE P/S/T/D &) Change [ Addilior | &
HAME Richard Hartley NAME Richard Hartley g
SIREETADDRESS | 93 Wast Caribbean SREETADDRESS | 620 Country Club DRive §
oSt | port St. Lucie, FL._ 34952 avsi2f | Winter Park, FL__.32789 &
TIMLE [ Delete TITLE O Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IF CITY-ST-2IP
TITLE [ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS o B -—— - = FsmEraores b -- — ———— . - o B
CITY-ST-2P CITY-8T-7P
TE [ palete TITLE [J Change [ Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [1 pelete TITLE [Jchange (] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-51- 2P
THLE 1 Desete TITLE {(Jcnange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP

13. | hareby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shzll have the same legal effect as if made unger oath; that | am an officer cr director
of the corporation or the recelver ar trustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with ar address, with all other like empowered.

AT G

SIGNATURE AND TYPED OR PRIN

SIGNATURE: ey, President ..4/21/00 .

~. R
NING QFFICER OR DIRECTOR Data Layume Phone #




