2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L
DOCUMENT # P99000101 137 ,65\\1)\1/0 - May 18,2001 8:00 am
1. Entity N
rwednd Secretary of State
-
05-18-2001 91239 012 ***158.75
CNE C 0/77/97&/”/6'474’04)5 Zove,
Principal Place of Business Mailing Address
MR EITH ST €33 £ 5TH ST.
STE200 . STE 200 ] AUUURkUUY
FSTUART P89 STUART FL 34994 . )
Cod e F
\FIZ5 8 5.5, Oce g ok, -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tereke. /03
City & State City & State 4, FEI Number 65-09 Applied For
w27 | AL 58798 Not Applicable
= Zip=~ - ~f--courry - ;" zZpT— 7 7] couty " T —— . $8.75 Addiional
544%:& Y4 5. Cerlificate of Status Desired [Z/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
REID. LARRY M ZIA?/?)/ A7, e q/
! Street Addregs (Pf}. B?umb is Not Acceplab%;
63FE-STHST F7Z JT& Lot
—STE-206-
STUART-FL 34394 Fete 03
Cit Zip Co
8. The above nam tement for the purpose of changing its registered office or registered agent, or both, in thejSt_ale of Florida.
SIGNATURE L 2Ry A2, e ‘%5/0/
Signature, tydfed or printed nama of registered agant and titla if applicabia. (ﬂOTE: Registered Agant signature required when reinstating) / DATE 7
. BT - . m . . o _
9. Ih|sf§f:rporat|gn is ehglbls t? sattlstfycljts Intangible At Fl;\.nliy?vzvom FFEE IS."$; 5250500 o0 10. Election Campaign Financing $5.00 May Bo
ax |I|nlg rgqU|rement and eiects to do so. er ' ee will be i Trust Fund Contribution. O Added 1o Fees
{See criterta on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIREETOHS IN 11
TE PD 1 Deete T S/ 2 Pl Change [ Addition
NAME REID, LARRY M NAME .
STREET AUDRESS | 633-E-BTH-ST—#200" SRETOURESS | FTES 5 & Dcrurw Heed, Je 2 03
cmv-st-2¢ L STHART-FE~ L CITY-87-2IP T vire s F T .
TLE +VPp— 52 Delete TITLE O Change [ Addition
NAME J-MONDLIN-ENNETH NAME y '
STREET AGDRESS 4=G33-F—SFH-SF—#260—— STREET ADDRESS - -
orv-st-zP  SFHARTFC o . CITY-5T-21P - .
TITLE ’ T 1 Celete K e ) " [Ochange [ Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP
TITLE J Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certity 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
. indicated on this report or supplemental reportis-+ree-eng 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 recewver or trusiee empowered 10 pxeate 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 attachmént with an ay e empowered.

SIGNATURE: £ Z~ 142’/,/% /g;/ f/é)’/ T I-FT7FS

GN(?ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRFCTOR Daytime Phone #




