. 2000 UNIFORM BUSINESS REPORT wUBR) 4

SABITTON & CO., ING. -
!
Principal Place of Business Maiiing Address »
4701 INDIAN RIVER DRIVE 4701 INDIAN RIVER DRIVE
FORT PIERCE FL 34982 o k.‘ FORT PIERCE FL 34082-7769

ok,

2. Principal Place of Busingss 3. Mailing Address ”"”m “”I’

I

| DOCUMENT # FILED
DOCUMENT # P98000101225 May 18, 2000 8:00 am
Secretary of State

04-27-2000 90033 030 ***150.00

[y

|

12, | hereby certify that the intormation supphied wit
indicated on this report or supplemental report true 3

’ ate and that my signature shall have the $ame legal e
of the corporation or the receiver or trustee enfppiiarg

act as if made under oath;

Sulte, Apt, #. etc. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & Stateqy,, . Ciy & State 4, FEL Number ] Applied For
M bSO 2 AR\ Not Applicabie
Zip Country Zip Counry i - $8.75 Additional
%]_‘_ﬁ_s{ Yo Q 5. Cerdlicate of Stalus Desired | Fee Required
6. Names and Address of Current Registered Agent 7. Namsa and Address of New Reglistered Agent
i e~ T et~ - a— - - - - T . = -Namﬁw&—-’- - -~ - R Rl !
ANGELL CORPORATE SERVICES, INC. Street Adaress (F.O. Box Number is Not Acceptable}
250 ROYAL PALM WAY
SUITE 300
PALM BEACH FL 0 City FL Zip Code
8. Tne above named entity submits his statement for the purpose of changing its registered offica o registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of prated nama of segistarad agent and bils o appicable {MOTE: Ragisiored Agent signatura required when reinstahng) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ct -
Fax tiling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Erzg:'gzrzagfr:'r?;ug:ﬁmmg ﬁi‘ggohéaf °
(Ses critaria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TITLE [ change ] Addition
HAME SAEITTONI, PIERRE-ANDRE NAME
STREET ADDRESS | 470 TNDIAN RIVER DRIVE STREET ADDRESS
omv-5T-2¢ | FORT PIERCE FL 34982 > CITY -57-2P
TILE ofpemu— Wm ME {JChange  [J Addition
MAME SABIESNIRACHBlmA» NAME
STREET ADURESS | 4R EMmiNBEANCRIVERDRIE- STREET ADURESS
onv-s-2p | R ORTREAGG435a cary-st-2p
1173 1 belete TITE [J change [ Addition
NAME . . N name
- - endanedl Bhadi i e e e e, T s - -
STREET ABDRESS STREET ADDRESS
CITY-5T- 740 Y- ST-21P
e O3 telete TILE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-S1-2P
e O pewte WhHE {Ichange [T Adaitien
NAME NAME
STREET ADDRESS STREET AUDRESS
Y- §Y-21P CITY-5T-2P
it [ Delets TITLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o~ CITY-51-21P

s\ quakity for tne exemplion stated in Section 119,07}13}{'1). Forida Slatutes. | lurther certify that the information

that | am an officer or diractor

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, of on an attachment with an addref (e mpowered.
y ’,,‘4’0'7;'?—” RS T + .
SIGNATURE: A PA. Sakidow t g fo0 SGI/ Loy 38 My
SIANSERE KHD PAAT S AT WAME OF SKGNING GFFIGER OR DIRECTOR L Dol { Daytime Phore # 3

=

-

CR2EQ34 (9/99)



