2001 UNIFORM BUSINESS REI_?OR:I' (UBR) FILED

[ ]
DOCUMENT # P99000075183 Apr 27,2001 8:00 am
vt ecretary of State
MERRY & SINNOTT, C.P.A., P.A.
04-27-2001 90374 022 ***150.00
Principal Place of Business Mailing Address
175 SAINT DAVIDS WAY 175 SAINT DAVIDS WAY
WELLINGTON FL 33414 WELLINGTON FL 33414 q ( l Ur l t/’
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE N THIS S
City & State City & State 4. FEI Number 65‘0949578 Appiied For
Not Applicable
Z Count Z Count i
P ountry » oy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MNarne
SINNOTT, ARTHUR J
Street Address (P.O. Box Number is Not Acceptable)
175 ST DAVIDS WAY
WELLINGTON FL 33414
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed cr prirted name of registered agent and e if apphicatre. (NOTE Registeres Agent $gnature required wran rainstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ' - .
10. El
Tax flling requirement and elects to do so. Aftar MAY 1, 2087 Fee will be $550.80 sction Campalgn Etnancmg $5.00 May Be
= ! Trust Fund Centribution. 3 Added to Fees
{See criteria on back) | iale Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O Delete THLE Ol Change [ Addition
NAME MERRY, APRIL M HNAME
STREETADERESS | 175 SAINT DAVIDS WAY STREET ADGRESS
CITY-Sr-21p WELLINGTON FL 33414 CITY-S$1-2/P
TILE VviD 1 Desele TITLE Ol Zeange [ Adgivien
NAKE SINNOTT, ARTHUR J NAKKE
STREET A0DRESS | 175 SAINT DAVIDS WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TIFLE [ Delete TITLE [ Cchange  [] Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-217
TMLE [ Delete TITLE (I Change [ Addion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE (1l pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-2P
TITLE [] Delete TITLE [ Change  [C] Additioe
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an ggdress, with all other like empoyered. i
13

SIGNATURE AND TYPED OR ER#TED NAME CF SIGNING OFFICER OR DIRECTOR Dals

Dytirne Pnane &

[V PN T

CRPE034 {10/00)



