2000 UNIFORM BUSINGSS REFORT (UBR) Co T e

)
DOCUMENT # P99000059116 FILED
e AGEMENT CO.. ING May 11, 2000 8:00 am
e Secretary of State
- 03-07-2000 90059 038 ***150.00
Princiga! Place of Business Mailing Address
2.7 INGIAN HARBOR ROAD 511 INDIAN HARBOR ROAD
yenv BEACH F, 32%63 VERQ BEACH FL 329633524
e R AICAE MR AELA
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cliy & State 4. FEi Number Applied For
. __65-0992894 Not Appficable
zp Country Zip : Couniry 5. Cerlificate of Statws Desired [ ?g‘gfqﬁf:ﬂ“""m
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
i Name -
GARRIS, CHARLES E .
817 BEACHLAND BLVD Street Address [P.0. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad cfice or registered agent, or both, in the State of Florida,
l

SIGNATURE
Signature, typad or pintad name of raglstered agant and tie il applicabls. [NOTE: Registerad Agant signatuse NQuired wien reinstabng) BDATE
2k
. This corporation is eligibls 1o satisfy its Intangible FILE NOW! FEE IS $150.00 . ) .
. ; : 10. Election Campaign Financin
Tax filing requirement and slects 10 da sa. After MAY 1, 2000 Fee will be $550.00 “rust Fund Cophkﬁgt‘iuﬁo " g 1 ﬁ%&%ﬂ:ﬁ?
(See criteria on back} d Mzake Checlt Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [T Deiete me Dichage [ Addion |
NAME LEONARD, THOMAS M NAME g
sraeTanoress | PO BOX 8126 STREET ADDRESS 3
CiTY-ST-2P VERO BEACH FL 32964 CITY-ST-27 o
- o
T D O Deiete THE [ Change [ Addtien | O
NAME LEONARD, ETHEL W HAME
smeEr aopaess | PO BOX 8126 STREET AOPESS
or-st-z2 | VERO BEACH FL 32964 GHTY-ST-21P
“ImEeT T -0 Delere - TInE e - {7 Change ] Addition
NAME NAME
STRCET ABDRESS STHEET ADDRESS
GiTY-51-2F CTY-57-1¢
TME O oeete TIME [ Change [ Addition
NAKE NMAME
STREET ADDRESS ' STREET ADDRESS
ciTy-S1-21P CAY-ST-ZiP
TILE O oedete TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P
TIME [ Dolete THE [ Chamge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2IF CIFY-ST-2P
13. | hergby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118, 07(3)0, Florica Statules. ) further certily that tha information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trusiee empawered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an address, wilh all othér like emmpowersd.
e SRt
SIGNATURE: WP A -
SIGNATURE ANDG TYPED OR pAtNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiime Phane ¥




