2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
J

L ]
DOCUMENT # P99000099780 Apr 30,2001 8:00 am
1~ Bty Hame ecretary of State
Principal Place of Business Mailing Address
3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE ‘
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 10060387
Sutte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpar 65 0977564 Applied For
Nat Apgiicabe
Zip Country Zi Countr i
! uny P Y 5. Certificate 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
Name
FOX, LANNING ]
Street Address (P.Q. Box Numper is Not Acceglaoe)
1100 S. FEDERAL HIGHWAY
STUART FL 34984
City 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
Signalure, yped of printed ame of reg siered ages zrd tre  applicable, (MOTE Regisicred Agent s.gnature required wen reinslaing) DATE
9. This corporation is eligibie to satisly its intangible FILE NOWHIT £ 15 $150.00 - . }
. ! 10. Election Campaign Financin
Tax filing requirement and slects to do so. After MAY 1, 2007 Fae will be $550.00 TruSlIFund Cc?at:;bu‘im ’ U fi'e%‘?o“ﬂaeif °
(See criteria on back) O Make Check Payabls to Depariment of Siate S
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TITLE Dp O oeete it O Change (] Addition g
NAME DOSS, ARDEN JR. HAME =
STREETf«iD:ESS 3350 NW ROYAL OAK DRIVE STRE:T;‘GDHESS §
o< | JENSEN BEACH FL 34857 vsi e @
TISLE DVPC [ Delate TITLE (] Change [ Addition E:)
NAME MOTTRAM DOSS, RENEE NAKE
STReET £00RESS | 3350 NW ROYAL OAK DRIVE STRECT ADDRESS
Ol -51-71P JENSEN BEACH FL 34057 CliY-S7-2IP
TITLE ST [ peiete TITIE O crange [ Additien
NAME ROWE, RHONDA $ HAVE
STREETADORESS | 3350 NW ROYAL OAK DRIVE STRZET ADDRESS
oS | JENSEN BEACH FL 34957 o-ST-2F
TITLE U Delate fI7LE [ Change [ Additien
HAME MAME
STREE™ ADDRESS STREET ADCRESS
CITY-ST-ZLP CITY-ST-2IF !
TITLE [ pelee TILE [ Caange [ Additon
NAME HAME
STREE #4N0RESS STREET AZDRESS
CiTy-ST-2P CTY-ST-7IP
TTLE [ Delete TITLE [ Change [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information ﬂ
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officor or cirector
of the: corporation of the receivier or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 7
d.
—
[+
$-30-0/ (5u)192-99¢0
v i Dél'.’E B Daytime Phong §




