2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098177 May 01, 2000 8:00 am

1. Entity Name Secretary of State

Principal Place of Business Mailing Address
753 SOUTH HARBOR DRIVE 4755 SOUTH HARBOR DRIVE
.72 BEACH FL 32967 VERC BEACH FL 32967-7326
Suite, Apt. #, etc. S 3755 7th TelTace O NOT WRITE IN THIS SPACE
Gity & Stat Suite 301 4. FEl Numb Applied Fo
ity & State v . umber ppli r
€10 Beach, FLL 32960 S~ 096 12.5Y Not Applicable
Zp Couniry ZH‘_I 5. Certificate of Status Desired [} $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN, PETER J Street Address (P.O. Box Number is Not Acceplable)
4755 SOUTH HARBOR DRIVE
VERO BEACH FL 32967
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
Swgnature, Typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent sighature required when renstating) DATE
9. This corporation is eligibla to satisfy its intangible FILE NOWN! FEE IS $150.00 10. Elect o Financi
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 ) -Errz;t ‘ﬁﬂn%agfﬁ',?;utgg‘:nmng O fdsd.:?ieohg?;se °
(See criteria on back) O Make Check Payable to Department of State |
1. CFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE i} (7 Delete TIE PD Klchange (3 Addition
NAME HENN, PETER J NAME
stREeT noRess | 4755 SOUTH HARBOR DRIVE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32967 CITY-ST-71P
TMLE O velete TMLE b [ Change  &-Addition
NAME NAME SToRETVEDT, J.P. o
STREET ADDRESS streeT aooness | 202l GRAND WaRBoOR BLY
CITY-ST-2P arv-stze |VERO BEM A, FL 329677
FITLE [ Delete TILE ve O Change & Addition
NAME . NAME CNJOTD., EDBERT
STREET ADDRESS sReETADDRESS | 202 GRAND HARBOE BWJD
CITY-5T- 24P av-str - WeEen 8EACH FL 329677
TLE O Delete TMLE VP/T ' [ Change  [™CAddition
NAME HAME ByrNE  SUE C
STREET ADDRESS STREET ADDRESS |2 |2 | GrMID HARBOR BLUD
oiTy-51-27 oS Yeep pERCH  FL 32967
TILE [ Delete TMLE VP/S ) OJchange I Addition
NAME NAME DAULON M -
STREET ADDRESS STREET ADDRESS 2|Z_L(w@b_'!éhu D pareroR BLvD
o sv-2p st vepn @eRckt, Pl 329671
TITLE O pelete TMmE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ltke empowered.

sicnature: AN B L300 yloclrs __ se 7780050

QIGNA?HE AND TYPED OR PRINTED NAME OF SIGN!)’ OFFICER OR DIRECTOR Date Daytima Phone #
DDAWA] f;f\ DAL TAM \ o
v Vo- o Vrlu|u|v, vrlo

o

CR2E034 (9/99)



