2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name
e SUTH. ING Mar 31, 2000 8:00 am
s '
Secretary of State
03-31-2000 90078 046 ***150.00
Principa! Place of Business Mailing Address
4675 NE. OCEAN BLVD. 4675 N.E. OCEAN BLVD.,
JENSEN BEACH FL 34957 JENSEN BEACH FL 349574331
DB Go AE Do A Kryam L2 SsEe e _Zilvae) Floee. D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) eser) BeFas, Fr-le 7o 8L = Not Applicable
Zip Country Zip Country o ) $8.75 additional
BAGET s, ) 5. Certificate of Status Desired (I} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_W.OQDS' WAI:TEB.-Q- - . . Street Address (P.O. Box Number is Not Accéptable)
310 S.W. OCEAN BLVD.
STUART FL 34994
City Zip Code
FL ]
8. The above named entity submits this staiement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1
‘ L L . w i
9. ;:;sf.::.zrporanpn is el;nglde ’(cIJ s?n-;;fydlts intangibie FiLiz NOW1! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
ting requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) 0O Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Detete TILE [ change  [J Adcition
NAME WENRICK, NELSON NAME
streeT aooress | 4675 N.E. OCEAN BLVD. STREET ADDAESS
CITY-ST-ZIP JENSEN BEACH FL 34957 CiTY-ST-2P
TILE [J Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIV -37-29 Oy -S7-21p
TITLE [ pelate TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS : -
i CITY- $T-2IP CITY-87-2IP
TITLE [ Deleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-oT-2IP CITY-ST-2IP
TITLE 7 [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-5T-2P
TITLE 3 Detete TMLE O Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this reperpas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like e .

SIGNATURE: _, 4 T e 0.3 /o2 7 [eoo Ot /- BT S- 005D

QFFICER OR DIRECTOR Date Daytme Phone #

MR2ENA (A



