2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000098225 R ey of Stata™

TOMAC OF FLORIDA NC. 02-04-2002 90048 008 ***150.00
Principal Place of Business Mailing Address

3503 OCEAN DRIVE 3503 OCEAN DRIVE

VERO BEACH FL 32963 VERO BEACH FL 3293

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3607693 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S e e - Name - .

DUNGEY' RIC DJ Street Address (P.C. Box Number is Not Acceplable)

1100 S. FEDERAL HIGHWAY

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 Flerida.

SONATURE
_ Signature, typed or printed name of registerad agent and tle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

. . . - . . . n , B - . R

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing-requirement and elects to do so. After May 1, 2002 Fee wliil be $550.00 - y
RN ; Trust Fund Contribution. O Added 1o Fees
-4(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change  [] Addition
NAME MCMILLAN, TERRY HAME
STREETABDRESS, | 2700 N. HWY. A1A #602 STREET ADDRESS
omv-st-zir © | FORT: PIEF[CE FL 34949 CITY-§T-2IP
TITLE ] Delete THLE [ Change  [] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TR e [.Dglete _TILE _-[1].Change ——[C] Addition_

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-81-21¢
TITLE 7 Delste TITLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS /_\ STREET ADDRESS
ITY-ST-2) &1
CITY-ST-2IP A CITY-ST-2IP
13. | hereby cerlify Mat the i i i g in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on 3 D all have the same legal effect as if made under cath; that | am an officer or director

s apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: TATRE 3 C/RF’ ez $4 4 f2-05%0

SIGNATURE AND TYPED CR P D HA| ING OFFICER OR DIRECTOR Data Daylime Phona #

v

ST LS

CR2E034 (9/01)




