e 3 0_ i : 100- .
2000 UNIFORM BUSINESS REPJRTTUBR) 5/16/00-90070-028-5150.00-$150.00

DOCUMENT # P99000060366 FILED

1. Entity Name :

Il DAUGHTERS, INC. 90 JUK -9 PH 3:50

_ _ - cugarTRY OF STATE.
Principal Place of Busingss Mailing Address '{#‘:uLif\‘ﬂ#'DE)EE. F[»_@Ri BA
2216 NW FORK RD 2216 NW FORK RD ‘ Y
STUART FL 34994 STUART FL 34394-0459
) ) t
2." Principal Piace of Business 3. Mailing Address ”"""“ l "m" "”"

Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

65 -0 ?33 695 Not Applicabile

Zip Country Zip Country 0 $8.75 Additionat

- " ]
5. Cerliticate ¢ wSlatus Desired Fae Required

6. Nama and Address of Current Reglstered Agent 7. Name and Addresa of New Regisierad Agent
o T Tt T tr Name ) o . ’
o mogg{(gnﬁopim _J . Street Adcresgilig. Box Number is Not Accepiggie); e e - - .
STUART FL 34994 : ;
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
Signaime, typed or printed name ol regisiered agent and Ite i spphcable. (NOTE: Ragusterad AGant signaiure requived whan reinstrting) DATE
9. This corparation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
N . . ampaign Financin .
L ek fiing rhaunement and siects to o 80. Rflor MAY 1, 2000 Fep wil ba §550.00 Trust Fund Oopnirigbuljon. ? 0 fdsda%q;gisaa
,  {See criterla on back) a Make Check Payable to Department of State
BET OFFICERS ANE DIRECTORS 32, ADDITIONS /GHANGES TQ OFFICERS AND OIRECTORS IN 11 N
TTE D 7 Delete TRLE O Change [ Addiion §
HAME HINES, JOHN P MAME P &
sTeen appress | 2216 NW FORK RD - STREET ADORESS ‘ 1, §
emv-sr-zp | STUART FL 34994 orty-S1-2P L ‘é"
TmE D~ [ Detete - TLE [J Change [ Addition | &
NAE HINES, SUSAN § NAME el e .
ke wiiEss | 2219 NW-FORK-RD—- »o—s — SIREET ADDRESS ™ p~~" - - SRt g e MG
are-st-z¢ | STUART FL 34994 cIry-51-21P Dt )
e ] Delete TITLE DO Chane~.[] Addition
RAME NAME R .
STREET AODRESS - STREET ADDRESS - N e
 GmY-ST-zP o _ oY -51-0P
TmE [ Delete TmE [Tchange [ Adgilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
LAY 31-2p iTY-S1- 0
e 7 belese TIMLE O chenge [ Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
CIFY-§T- 2P CrY-ST-21P
THLE ) 3 Detete TRE ' (O Change T Addition
HAME ’ HAME ! l Ts )
STREET ADDRESS SIREET ADDRESS ‘
CITY-$1- 2P CIty-ST-2IP

13. ) hareby cerlify that the informalion supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report o supplemental report is frue ang accurate and that my signalurg shall have the same legal effect &s if made under calh: that | am an officer or director
of the corporation of 1he receiver of lustee empowersgd/Ac)executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Blogk 11 or Black 12

changed, or on an atlachmean! with aapddress, with g er like empbwered.
SIGNATURE: ___ QO30 Kipspgis 4/ m%o SL/-IARET7

S aer

L/ o~
(4 o ZOrr— — T 757CKs



