2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097532 . Apr 05,2001 8:00 am
bt ecretary of State

BETH TEARDO PRINZ, P.A. 04-05-2001 90088 007 ***150.00
Principal Place of Business Mailing Address
815 COLORADOQ AVENUE 815 COLORADO AVENUE
SUITE 163 SUITE 103
STUART FL 349%4 STUART FL 34994
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0959362 Appfied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Agditionat

. Fee Required

- e At s e pe . R T R -

6-. Name and Address of (;urrent Registered Agent 7. ?Je{me and Address of New_Regisiered Agent
Name
g?éNé,OEg;HADTgA:VDE%UE Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
STUART FL 34994 , ,
City FL Zip Code

8. The abeve named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad nama of ragistered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
i ion is eligi isfy i i ILE NOW!!! FEE IS $150. . . ) }

o iy woasremant and oot e ot Aft ; MEAY ? 2001 F Sm$h§ 350500 00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. er ’ ee w . Trust Fund Contribution. O  Addedto Fess
(See criteria on back) O . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TILE (3 Change [ Adcttion

NAME PRINZ, BETH TEARDO NAME

sweer aookess | 815 COLORADO AVENUE SUITE 103 STREET ADORESS

CIvy-ST-2iP STUART FL 34994 CITY-S1-2IP

TME [ pelete TTLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TIME ) } T T T T O ek T e T - - = mo - - == . [CJ'Ghange™-= [ -Addition~ |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP )

TITLE [ Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~f CITY-ST-ZIP

TILE [ pelete TITLE [(] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (5¢1)220-02/2.

SIGI URE TYP PRINTED NAME QF Sl G OFFIC Daytime Phong #
Beth T en rdal " Prin

CR2E034 (10/00)



