2000 UNIFORM BUSINESS REPORT (UBR)

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
Signatura, typad ar prntac name of registared agent and file it applicatia, {NOTE: Regisiered Agent signature required when réinslatmg) DATE
B o st s | ator WAY 1,200 Foe wil bagssogn | '* FecionCompagnteaoha | $5.00 vy o
9 TE ’ . Trust Fund Contribution. d Added to Fees
{See ariterla on back) | Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TILE O Change [ Addition
NAME HADDEN, MARLENE H NAME
sTRecT anoress | 204 ESSEX DR STREET ADDRESS
_ Ciry-s1-2p FT PIERCE FL 34948 CITY-ST-2IP
i TITLE 1 pelete TLE [ Ghange [ Additicn
b e NAME
- STREET ADDRESS . . STREET ADDRESS
ad o —~— - = e i~ -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS - STREET AGDRESS
CITY-5T-7IP .. CITY-ST-2IP .
TTLE O belste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CHY-ST- 7P
TITLE : ] Delete TLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Floricda Statutes. 1 further cerlify 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 recejver pr trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an atnachrps i f

SIGNATUR

». e
SIGNAT PEE AND TYPED OH PR G OFFICER OR DIRECTOR Date Daytime Phone #
- . o . : .

DOCUMENT # P99000103095 FILED
1. Entiy Neme Mar 08, 2000 8:00 am
03-08-2000 90031 018 ***150.00
Principal Place of Business Malling Address
204 ESSEX DR 204 ESSEX DR
FT PIERCE FL 34946 FT PIERCE FL 34346
LUUJS4 33y
= v RO USRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State - . Gity & State 4. FE| I;lumber Applied For
6S-04p 2728 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ﬁg';g‘ L’::’:;“""a"" ~
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
FISHER' JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
49 KINDRED ST
STUART FL 34994
City FL Zip Code

CR2E034 (9/99)



